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New Project Application

Introduction

Welcome to the New Project Application Navigational Guide. This navigational guide covers important
information about accessing and completing the Project Application for new projects.

The organization submitting the Project Application for funding is the Project Applicant. Project
Applications are submitted to the Continuum of Care (CoC) Collaborative Applicant, which submits the
entire funding application to HUD on or before the CoC Program Competition deadline.

Prior to using this navigational guide, Project Applicants
must have completed the Project Applicant Profile. In order
to meet that requirement, the Project Applicant Profile's
"Complete" button must be selected during the competition
period. A separate Project Applicant Profile Navigational
Guide is available on the HUD Exchange e-snaps webpage
at https://www.hudexchange.info/programs/e-snapsl/.

All Project Applicants are strongly encouraged to read the
FY 2019 CoC Program Competition NOFA at:
https://www.hudexchange.info/resource/5817/fy-2019-coc-

program-nofa.

This navigational guide supplements the New Project
Application Detailed Instructions provided on the e-snaps
page at: https://www.hudexchange.info/resource/2909/coc-
project-application-instructions-for-new-projects/

Objectives

By the end of this module, you will be able to do the following:

e Access e-snaps

Ask A Question

Submit questions to the AAQ at:
https://www.hudexchange.info/program-
support/my-question/. On Step 2 of the
AAQ form:

* Select system: “e-snaps” for questions
about the Notices and NOFAs; Project
Applications; CoC Application and CoC
Priority Listing; Grant awards,
agreements, or amendments; and e-
snaps technical issues.

* Select "CoC Program™ for policy and
regulatory questions.

o Register for the FY 2019 New Project Application funding opportunity

e Create a New Project Application under the funding opportunity

o Enter a New Project Application from the “Submissions” screen

e Complete and submit a New Project Application to the Collaborative Applicant

e Only if needed, coordinate with the Collaborative Applicant prior to the submission deadline to

make changes to a Project Application in e-snaps

Overview of the Project Application Process

FY 2019 Project Applicants must complete a Project Applicant Profile and Project Application using e-

shaps, a web-based portal accessible at www.hud.gov/esnaps.

Each Project Applicant must complete a Project Applicant Profile and submit its Project Application(s) to
the applicable CoC in e-snaps by the local submission deadline established by the CoC.

The CoCs will do the following:

(1) Review and either rank or reject properly submitted Project Applications received, and
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(2) Submit the Priority Listing with all approved and ranked or rejected Project Applications as part of the
CoC Consolidated Application to HUD

Overview of this Navigational Guide

The organization of material in this navigational guide corresponds with the different parts of the Project
Application process, and the navigational steps follow the progression of screens in e-snaps.

Accessing e-snaps. All e-snaps users need usernames and passwords to log in to

e-snaps. In order to see an organization's Project Applicant Profile and Project Applications, the
e-snaps user needs to be associated as a "registrant” with the organization's e-snaps account.
This section identifies the steps required to create user profiles and add/delete registrants.

Project Applicant Profile. Project Applicants must review the Project Applicant Profile, update
the information as needed, and select the "Complete"” button in order to proceed with the Project
Application process.

o The Project Applicant Profile section of this navigational guide briefly highlights key
information for Project Applicants that are getting ready to complete their Project
Applications.

o Forinstructions on completing the Project Applicant Profile, go to the Project Applicant Profile
navigational guide on the CoC Program Competition Resources webpage on the HUD
Exchange at: https://www.hudexchange.info/e-snaps/quides/coc-program-competition-
resources.

Establishing and accessing the Project Application. After the Project Applicant Profile is
complete, Project Applicants need to follow a series of steps in order to access the Project
Application screens. The steps discussed in this section include registering the Project Applicant
for the FY 2019 New Project Application funding opportunity, creating an FY 2019 project, and
accessing the Project Application screens.

Project Application. After accessing the FY 2019 New Project Application, Project Applicants
will complete a series of screens asking for information about the project for which they are
applying for funding. This section provides instructions on how to complete each screen. After
providing all of the required information, the Project Applicant will submit the Project Application
to the Collaborative Applicant via e-snaps.

Submitting the Project Application. This section discusses what occurs after the Project
Applicant submits the New Project Application in e-snaps to the Collaborative Applicant. The
Collaborative Applicant will review and either approve and rank or reject the Project Application.

Amending the Project Application. If changes need to be made to the Project Application, the
Collaborative Applicant will amend the project back to the Project Applicant. Notification for
amending a project back to the applicant occurs outside of e-snaps. Once the Collaborative
Applicant has finalized the CoC Project Priority Listing, it will submit to the CoC Consolidated
Application to HUD.
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Amending If the CoC amends the project application back to the Project Applicant for revision or

an correction, it is the Project Applicant’s and Collaborative Applicant’s responsibility to

Application ensure the Project Application is resubmitted in e-snaps to the CoC and either approved

and ranked (or re-ranked) or rejected before the CoC Priority Listing is submitted to
HUD. If a Project Application does not appear on the CoC Priority Listing, it will not be
reviewed or considered for conditional award.

Highlights in e-snaps for the FY 2019 CoC Program Competition

This section highlights several items in e-snaps this year.

Expansion Project Screen.

Prior to FY 2019, Project Applicants who wanted to request funding for expansion funds were
required to submit one renewal project application for the original project and one new project
application for the expansion portion of the project. If both projects met eligibility requirements
and were awarded, then during the post-award process, the Field Office combined the funding in
one grant agreement.

For the FY 2019 CoC Program Competition, Project Applicants need to submit one renewal
project application (same as before), up to two new project application (slight variation as before),
and one additional renewal project application that combines the original project information and
the new expansion information (completely new).

Renewal projects that are part of an expansion must expire in Calendar Year (CY) 2020, as
confirmed on the FY 2019 GIW or eLOCCS, must be to the same recipient, and must be for the
same component and project type (i.e., PH-PSH, PH-RRH, Joint TH/PH-RRH, TH, SSO, SSO-CE
or HMIS).

The CoC will NOT rank this project in the priority project listing.

Funding Sources and Limitations. For FY 2019, new projects are eligible through
“Reallocation” funds, “Bonus” funds, a combination of “Reallocation + Bonus” funds, or “DV
Bonus” funds. Review the NOFA for more information:
https://www.hudexchange.info/programs/e-snaps/fy-2018-coc-program-nofa-coc-program-
competition/#nofa-and-notices

Transition Grant. The FY 2019 Appropriations Act permits CoCs to use reallocation to transition
eligible renewal project(s) from their original component(s) to another eligible component for new
project applications in the FY 2018 CoC Program Competition. The CoC must fully reallocate the
renewal project’s funds, and then the same project applicant must submit a new project
application in e-snaps. Eligible components for new projects in the transition process are: PH-
PSH, PH-RRH, Joint TH and PH-RRH, SSO-CE, and HMIS. Refer to Section 11.B.2. of the

FY 2019 CoC Program Competition NOFA for the criteria that applicants must follow for transition
grants.
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Helpful Reminders from Last Year

This section highlights several items that are not new but are included as useful reminders.

Importing Data Not an Option for First-Time Renewals. The importing of data from the
previous year's Project Application only applies to returning renewal projects.

o If a project is coming in for renewal for the first-time (e.g., it was awarded as a new project in
the FY 2018 CoC Program Competition), Project Applicants are unable to import. In other
words, they are unable to import from a FY 2018 New Project Application; they can import
only from a FY 2018 Renewal Project Application.

o If you import data, you must carefully review the imported information to ensure it is accurate.
If the FY 2018 Project Application was tagged with an issue or condition by HUD that you had
to resolve before issuance of the grant agreement, you should ensure the FY 2019 Project
Application is corrected accordingly.

o Similarly, you should also ensure that all responses are compliant with the FY 2019 CoC
Program Competition NOFA.

HUD 2880 (Applicant/Recipient Disclosure/lnitial Report). As with last year, the HUD Form
2880 is no longer uploaded as an attachment. This form is related to the Project Applicant Profile
and the fields are not editable in the forms in the Project Applications. For instructions on
completing the HUD Form 2880 in both the Project Applicant Profile and the Project Applications
(new, renewal, YHPD, CoC planning, and UFA costs), refer to the following resource:
https://www.hudexchange.info/resource/5595/how-to-complete-the-hud-form-2880-in-e-snaps/.

Prepopulating of Data from the Project Applicant Profile. Some data will automatically
populate fields on several screens from the information entered into your Project Applicant
Profile. If this information is incorrect, changes can be made by exiting the application and
returning to the Project Applicant Profile.

The "Project Application" and "CoC Priority Listing."

o The Project Application includes the information submitted by renewal and new Project
Applicants for funding consideration.

o The CoC Priority Listing includes the New Project Listing, Renewal Project Listing, CoC
Planning Project Listing, and, if designated by HUD as a Unified Funding Agency (UFA), a
UFA Project Listing.

Applicant Field and Dropdown Menu. When e-snhaps users log in to the system, they will see
an "Applicant” field at the top of the screen. This field identifies the organization's account in
which the user is working.

Users with e-snaps access to more than one organization's account will see a dropdown menu listing two
or more organizations. This group of e-snaps users includes staff persons who work on multiple
applications (e.g., a staff person at an agency that serves as the Collaborative Applicant as well as a
Project Applicant submitting one or more Project Applications).

This feature appears when working on the Applicants, Funding Opportunity, Projects, and Submissions
screens. Only the items (e.g., Projects) pertaining to the Applicant listed in the field appear on the screen.
Users must ensure they are working in the correct Applicant account.
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e Collaborative Applicant. During the CoC Program Competition, Project Applicants will see
references to the "Collaborative Applicant.” The Collaborative Applicant is the entity designated
by the CoC to submit the CoC Program Registration and CoC Consolidated Application in the
CoC Program Competition on behalf of the CoC.
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Accessing e-snaps

The Project Application is submitted electronically in e-snaps during the annual competition under the FY
2019 CoC Program Competition NOFA.

Welcome to e-shaps

Welcome to e-snaps! E-snaps is the application and grants management system for the HUD Continuum of Care (CoC) Program. It
aoca ve application process known as the CoC Program Competition.

Front Office Portal

Usermname:

TestUserd| x

Password:

Forgot your password?

to be used by authonzed persons only. If you are an authorized user, please log in by entering a valid user
lvou have any difficulty with this process please contact the System Administrator. You may also use the Links
jjate through the system, and access application forms and other related links. If you need assistance in
glease access the Help instructions in each section.

If you are not yet an authorized user, and need access to this system on behalf of your Continuum of Care or as a project applicant, you
may request a user name through the Registration process.

The information collection requirements contained in this application have been submitted to the Office of Management and Budget
] (OMB) for review under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). This agency may not collect this information, and
R create profile you are not required to complete this form, unless it displays a currently valid OMB control number.

Q Contact Us

Information is submitted in accordance with the regulatory authority contained in each program rule. The information will be used to rate
plications, determine eligibility, and establish grant amounts.

unding under the Continuum of Care Program are based on rating factors listed in the Notice of Fund
published each year to announce the Continuum of Care Program funding round. The information collectec
ly be collected for specific funding competitions.

If new to e-snaps,
create a user
profile here

OMB Approval No. 2506-0182 (exp. 01/31/2018)

Public reporting burden for this collection is estimated to average 3 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information

CoC Program Application: OMB Approval No. 2506-0112 (exp. 11/30/2018)

Public reporting burden for this collection of information is estimated to average 190 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection o
information. The reporting burden for Continuums of Care is estimated to average 204 hours and the reporting burden for applicants is

expected to average 30 hours.

Technical Submission: OMB Approval No. 2506-0183 (11/30/2018)

NOTE: Each e-snaps user must have his or her unique log-in credentials. Preferably, each
organization will have at least two people with access to e-snaps—the Authorized
Representative and one or more additional staff.
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Existing Users

Step

1.
2.

Description

Direct your Internet browser to www.hud.gov/esnaps.

On the left menu bar, enter your username and password. You will then enter e-snaps
and arrive at the "Welcome" screen.

If you forgot your password, select "Forgot your password?" under the "Login" button.

New e-snaps Users

Step
1.

Description

Create an e-snaps username and password by selecting the "Create Profile” link.

Log in as instructed under Existing Users above.

For a refresher on how to navigate through the e-snaps system, the "Introduction to e-
shaps Features and Functions" navigational guide is available on the CoC Program
Competition Resources webpage on the HUD Exchange at:
https://www.hudexchange.info/e-snaps/quides/coc-program-competition-resources/.

Adding and Deleting Registrants

Having a user profile enables a person to access e-snaps. However, only individuals who have been
associated with the organization as a registrant (also referred to as registered users) have the ability to
enter information in the Project Applicant Profile and Project Applications associated with the

organization.

For information on how to add and delete users, refer to the “Adding and Deleting
Registrants in e-snaps” resource on the CoC Program Competition Resources webpage
on the HUD Exchange at: https://www.hudexchange.info/e-snaps/quides/coc-program-
competition-resources/.
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Project Applicant Profile

Project Applicants must complete the Project Applicant Profile before moving forward in the Project
Application process. To complete the Project Applicant Profile, the Project Applicant needs to ensure the
data entered in the profile screens is accurate and must select the “Complete” button on the “Submission
Summary” screen.

This section in the New Project Application Navigational Guide highlights key information needed to
successfully complete this step. It does NOT provide detailed instructions.

% For detailed instructions, see the Project Applicant Profile navigational guide on the CoC

Program Competition Resources webpage on the HUD Exchange at:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/.

Access the Project Applicant Profile. To access the Project Applicant Profile, log in to
e-snaps, select "Applicants" on the left menu bar, ensure that the correct Project Applicant name
in the "Applicants" field at the top left side of the screen is selected, and select the orange folder
to the left of the Project Applicant name on the screen.

Organizations that are Collaborative Applicants and Project Applicants. If the organization
applying for funding as a Project Applicant is also serving as the Collaborative Applicant, the
organization will have two Applicant Profiles—one for the Project Applicant and one for the
Collaborative Applicant.

The "Applicant” field dropdown menu at the top left side of the screen contains the list of
Applicants that a user can access. If you have issues with finding the correct Project Applicant,
submit a ticket to HUD Exchange Ask A Question, at: https://www.hudexchange.info/get-
assistance/my-question/, under the e-snaps Reporting System (the header for which is featured
on Step 2 of the AAQ page).

First-time Applicant. If an organization is new to e-snaps (i.e., submitting a Project Application
for the first time), the organization must establish itself as a Project Applicant in e-snaps. Review
the Project Applicant Profile on the CoC Program Competition: e-snaps Resources webpage on
the HUD Exchange at https://www.hudexchange.info/e-snaps/quides/coc-program-competition-
resources/. An organization will establish itself as a Project Applicant in e-snaps one time only.

If you are a Collaborative Applicant and a Project Applicant applying for renewal, new,
CoC planning, or UFA costs project funds, you must have two separate Applicant
Profiles—a Collaborative Applicant Profile and a Project Applicant Profile. Contact the
HUD Exchange Ask-A-Question if you need assistance:
https://www.hudexchange.info/get-assistance/my-question/.
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Establish the Project Application

After the Project Applicant Profile is completed, Project Applicants can move to the next steps required to
establish and access the Project Application screens. This section covers the following:

e Funding Opportunity Registration

e Creating projects

e Accessing Project Applications from the Submissions screen
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Funding Opportunity Registration

All Project Applicants must register the organization for the FY 2019 New Project Application funding

opportunity. Registering for the funding opportunity enables Project Applicants to apply for funds during
the FY 2019 CoC Program Competition.

Terminology "Registering" in this context means "indicating your intent to apply."

"Funding Opportunity" refers to “the type of grant.” There are options when you select
this screen. They include CoC Planning, New, Renewal, and UFA Costs.

So, on this screen, you are indicating your intent to apply for a specify type of grant.

Front Office

2. Confirm the correct
Applicant listed in the field

Funding Opportunity Registrations

[ Applicant: | Project Applicant A (030700000) V|

’i TestUser2

Front Office Portal

All A B C D E F G H I J K L M N o P Q R s T u v w X Y Z
ﬁﬂ Profile Register View :::'::}i,g Cpeoetunity ;2;:;::2 Start Date End Date
My Account CoC Full Annual Performance Report 0 Jul 18, 2010 Jun 20, 2020
Change Password E‘?golz\gnning Project Application 0 Sep 16, 2014 Dec 31, 2020
(1) Workspace Mew Project Application FY2015 ﬂ] Mar 1, 2014 Dec 31, 2024
Al = - “gtion FY201% 2 Dec 31, 2024

pplican .
Funding Opportunity 4. Select cation 1 3. Note andlng Dec 31, 2020
Registrations "Register" icon Opportunity Name
Projects n FY201% 0 Dec 31, 2024
Submissions 1
Q Contact Us
1. Select "Funding
Opportunity
Registrations"
Step Description
1. Select "Funding Opportunity Registrations" on the left menu bar.
2. The "Funding Opportunity Registrations" screen appears.
. =
Select the "Register" icon next to "New Project Application FY 2019."
4. The "Funding Opportunity Details" screen appears.

10
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Front Office

’l TestUser2
Front Office Portal
ﬁn Profile

My Account
Change Password

N
(] Workspace

Applicants

Funding Opportunity
Registrations

Projects
Submissions

Q Contact Us

Step

Applicant: il

Funding Opportunity Details
Funding Opportunity Name: New Project Application FY2019
Start Date: Mar 1, 2014
End Date: Jan 1, 2025

Funding Opportunity Registration

Are you sure you wish to register Project Applicant A {020700000)7

[ | Yes |] | Cancel |

Description

When the question appears asking if you want to register the Project Applicant for the
funding opportunity, select "Yes" to confirm that you want to register your organization.

The screen will then indicate that the Project Applicant has been registered.

Select the "Back” button to return to the "Funding Opportunity Registrations" screen.

Remember, the "Applicant" field with the dropdown menu located at the top left side of
the screen identifies the Applicant Profile under which you are working.

Please ensure you are working under the correct one.

11
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The following image shows the screen that appears when the organization has successfully registered for
the New Project Application funding opportunity.

Front Office

’l TestUser2
Front Office Portal
R profile

My Account
Change Password

s
(4] Workspace

Applicants

Funding Opportunity
Registrations

Projects
Submissions

Q Contact Us

Applicant:

Funding Opportunity Details

Funding Opportunity Name: New Project Application FY2019
Start Date: Mar 1, 2014
End Date: Jan 1, 2025

Funding Opportunity Registration

Project Applicant A (030700000) has been registered.

E— )

12
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Creating the Project Application Project

Project Applicants must create a project for the New Project Application in e-snaps on the "Projects”
screen. Creating a project is an intermediate step. Organizations do NOT enter the Application from the
“Projects” screen to complete the Application screens; instead, they access the application from the
"Submissions" screen.

Once the Project Applicant "creates" the project, it will appear on this screen and the term "New Project
Application” will appear under the "Funding Opportunity Name" column.

Terminology

Front Office

"Creating a Project" means "giving the project application a name."

ll. TestUser2
Front Office Portal
&R profile

My Account
Change Password

s
N works pace

Applicants

Funding Opportunity
Registrations

Projects
Submissions

ﬁ Contact Us

Applicant: | Project Applicant A (030700000) V|

All A B C D

Edit Project Name ™

Q AN-000 Renewal

E

F G

Project
Number

1356103

Select
New Project

Application FY2019

Import Renewal Test

Import Test Renewal V2

Main Street Shelter

Main Street TH

Mew Project 2 2017

PP PP PP

FY2018

Mew Project Application Test 1

136093

136100

136146

135104

135670

Funding Opportunity Name:
CoC Planning Project Application FY2017
CoC Planning Project Application FY20158
New Project Application FY2017
I 3 K L Mney Project Application FY2018 v
Funding OpportuniNew Project Application FY2019 nt
Name [: r
,Ef,;;;‘gl Project Applicaty Renewal Project Application FY2018 0
. . Renewal Project Application FY2019
§°C|F'ﬂt'.‘“'ng‘;?f§vt UFA Costs Project Application FY2017 0
pplication UFA Costs Project Application FY2018
UFA Costs Project Applica| UFA Costs Project Application FY2019 o
FY2018
Mew Project Application FY2017 Project Applicant A 030700000
Renewal Project Application -
Fy2017 Project Applicant A 030700000
Renewal Project Application -
Ey2018 Project Applicant A 030700000
Renewal Project Application
Fy2018 Project Applicant A 030700000
Renewal Project Application  prgject Applicant A 030700000
R | Project Applicati -
F\z‘;;“: roject Application Project Applicant A 030700000
Mew Project Application FY2017 Project Applicant A 030700000
Mew Project Application FY2018 Project Applicant A 030700000

1356107

H

Projects

Project Status: Open Projects v

X Y z

Step
Status

In Progress
In Progress
In Progress
In Progress
In Progress
In Progress
In Progress
In Progress
In Progress
In Progress

In Progress
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New Project Application

Front Office

’l TestUser2
Front Office Portal
! profile

My Account
Change Password

Py
N works pace

Applicants

Funding Opportunity
Registrations

Projects
Submissions

Q Contact Us

Step

Appli JDcainct nonl £ faonzannn
"Add" icon appears Projects
after selection in Project Status: [Open Projects V|
dropdown menu nding Opportunity Name:

+
A B C D E F G H 1 ] K L M N o P Q R s T u v w X Y

Edit Project Name ¥ Project Number Funding Opportunity Name  Applicant Name Applicant Number Step Statu:

This list contains no items

Description

Select "Projects” on the left menu bar.

The "Projects” screen appears.

Select "New Project Application FY 2019" from the "Funding Opportunity Name"
dropdown.

The screen refreshes and an "Add" icon Qappears on the left side of the screen above
the column headings.

Select the "Add" icon. FD

The "Create a Project" screen appears.

Remember, the "Applicant” field with the dropdown menu located at the top of the screen
identifies the Applicant Profile under which you are working.

Please ensure you are working under the correct Project Applicant.
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New Project Application

Front Office
& reteens Applicant: ha
Create a Project
Front Office Portal . .
Enter the Funding Opportunity Name: New Project Application FY2019
ﬁﬂ Brofile Project * Applicant: Project Applicant A (030700000)
* Applicant Project Name: | |
My Account Name' -
Change Password e-snaps | Save | ‘ Save & Add Ancther |
ﬂ Workspace W||| ass|gn | Save & Back | ‘ Cancel |
a Project
Applicants
Funding Opportunity Number.
Registrations \ /
Projects
Submissions
Q Contact Us
Front Office @t P e
& recvers Applicant: [ Project Applicant A4 (020700000) V|
estUser.
Projects
Front Office Portal Project Status:
A ot Funding Opportunity Name: [T TR |
My Account Q
Tranre EsEET All A B C D E F -G H I ? K L r‘l N o P Q R s T U v w X Y
& B Edit Project Name I rlr:riicetr :":::;ng grEcEty) Applicant Name :ﬂ?rln:::r"t g::::’us
orkspace
Q Ef;:;;”lm Application Test 1 35,5, New Project Application FY2013  Project Applicant & 030700000 In Progress
Applicants 1
Funding Opportunity
Registrations
Projects
Submissions
ﬁ Contact Us
Step Description
1. On the "Create a Project” screen, the Project Applicant Name will be pre-populated.
2. In the "Applicant Project Name" field, enter the name of the project.
e You should enter the name that you want to appear in the grant award letter.
Select "Save & Back" to return to the "Projects"” screen.
4. The project name is listed in the menu.

e Select the "View" icon ] to view project details; however, it is not necessary to
enter any notes on that page.
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New Project Application

Submissions

After completing the Project Applicant Profile, registering for the Funding Opportunity, and creating the
New Project Application project, Project Applicants may now enter the Project Application and complete
the screens. You must access the New Project Application from the "Submissions" screen.

Terminology "Submissions" refers to both submitted project applications and project applications
that are in progress to be submitted.

This screen also includes applications that are created by mistake and are not intended
to be submitted. Once you have created a project on the Projects screen and it
appears here, you cannot delete it. You can only rename it.

Front Office

Applicant: [Project Applicant A (030700000) V|

’l TestUser2
Submissions

Front Office Portal
[Hide Filters] [Clear Filters]

ﬁn Profile

Applicant Project Name: o
) AN-000 Renewal ~
Date Submitted: | s\ =00 CoC Planning Application FY2018

AN-500 UFA Costs Project Application FY2018

Do not use FY2017

Submission Version: |HMIS Test

Import Renewal Test

Associate Type: |Import Test Renewal V2

Main Street Shelter

Appli " . " Main Street TH
i SmeISSIOnS New Project 2 2017

Registratio 1MNew Project Application Test 1 FY2018

s New Project Application Test 1 FY2019

ﬁﬁm New Project Application Test 2 FY2018
New Project Applicaticn Transition Project FY2018

New project FY 2017
Q Contact Us New Project Test 2017

Use the
Filters to find
the project

name

My Account

Change Password Project Status:

a

Select

D

Pro_'!ect Name " Funding Opportunity Name StarfPSH 1 T
Project Number Step Name PSH Test

o Renewal 2017-PH

This list contapenewal Application Test FY2017
Renewal Project Application FY2019
Renewal Test 1 - PH-RRH

Actions

Step Description
1. Select "Submissions” on the left menu bar.
2. The "Submissions" screen appears.
3. Locate the Project Application project you established.

e Option: Use the "Submissions Filters." Select the project name in the “Project
Name” field. Then select the "Filter" button to single out your project(s).

e Option: Select "Clear Filters" on the top left of the "Submissions Filters" box.
Then, review the "Funding Opportunity Name / Step Name" column for "New
Project Application."

4, Continue with the instructions in the next section for the completing the New Project
Application.
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New Project Application

FY 2019 Project Application

This section identifies the steps for completing the New Project Application screens in e-snaps.

NOTE:

Some data may pre-populate from the Project Applicant Profile (i.e., e-snaps will
bring it forward). Review the pre-populated data. If any information is incorrect,
you must go back and correct it in the Project Applicant Profile.

If you are in the Project Application and you need to update the Project Applicant
Profile do not use the "View Applicant Profile" link on the left menu bar. Instead:

o Select "Back to Submissions List."

o Select "Applicants" on the left menu bar, and select the orange folder next to
the Applicant name.

o Ensure that the Applicant Profile is in "edit" mode.

o Make the appropriate corrections as needed, and select “Save” at the
bottom of the screen after you make each revision.

o Once you have made all of the necessary corrections to your Project
Applicant Profile, continue to the “Submission Summary” screen and select
“Complete.”

o When you return to the Project Application, the screen will show the
corrected information.

If the corrected information does not populate the Project Application, do the
following:

o Log out of e-snaps.

o Log back in and navigate to the screen in the Applicant Profile where
information needs to be corrected. If the information is incorrect, correct it
and Save. If the information is correct, then edit it to something that is
incorrect, save it, then change it back, and save it.

o Navigate to the "Submission Summary" and select "Complete.
o Log out of e-snaps.

o Log in again. Navigate to your Project Application. The information should be
updated.

Select “Save” at the bottom of the screen after you make each revision. Once
you have made all of the necessary corrections to your Project Applicant Profile,
proceed to the “Submission Summary” screen and select “Complete.” When you
return to the Project Application, the screen will show the corrected information.

Review the instructions in the Submitting the Project Application section in this
guide.
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New Project Application

Accessing the New Project Application

Access the New Project Application through the "Submissions" screen.

2. Confirm the correct
Applicant: [Project Applicant A (030700000) V| Project Applicant

’i TestUser2

Submissions
Front Office Portal
[Hide Filters] [Clear Filters]

R profile Applicant Project Name: [New Project Application Test 1 FY2019 v

Date Submitted: [On v [
My A :
changepd 1 Select Project Status:
"Submissions" Submission Version: [Latest Version | . .
& works ¢ mlssw? ereton: Letest Version v] 3. Use the Filters to find
Associate Type: .
: the correct project.
Al 4. Access
u ¢
;:;islt?gtﬁp o the Project Filter |
Appliation
ﬁ Contact Us - -
Action: ;"a"::;ng Ay Start End Associate Version Date
Step N Date Date Type Submitted
p Name
E“e';:)ggoject Application Test 1 ﬁ\;&ﬂuject Applit?aliorl ;’E;’;E' g;'l)gl’ primary Applicant 1
136481 New Project &pplication FY2019
1
Step Description
1. Select "Submissions” on the left menu bar.
2. The "Submissions” screen appears.
3. . = . — .
Select the "Folder" icon to the left of the Project Application Name you established
with the Funding Opportunity Name "New Project Application FY 2019."
4. The "Before Starting" screen appears.
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New Project Application

Before Starting the New Project Application

Before you begin the FY 2019 New Project Application, review the following information on the "Before
Starting the Project Application” screen.

Forms o

& estuser Before Starting the Project Application

Mew Project Application
FY201%

To ensure that the Project Application is completed accurately, ALL project applicants should review the following
information BEFORE beginning the application.

Applicant Name: Things to Remember:
Project Applicant A
Applicant Number:
030700000

Additional training resources can be found on the HUD Exchange at https://www.hudexchange.info/e-
snaps/guides/coc-program-competition-resources.

Project Name:

New Project Application
Test 1 FY2019

Project Mumber:
136481

Program policy questions and problems related to completing the application in e-snaps may be directed to HUD
the HUD Exchange Ask A Question.

Project applicants are required to have a Data Universal Numbering System (DUNS) number and an active
registratien in the Central Contractor Registration (CCR)/System for Award Management (SAM) in order to apply
for funding under the Fiscal Year (FY) 2019 Continuum of Care (CoC) Program Competition. For more information

see FY 2019 CoC Program Competition NOFA.

To ensure that applications are considered for funding, applicants should read all sections of the FY 2019 CoC
Program MOFA and the FY 2019 General Section NOFA.

Detailed instructions can be found on the left menu within e-snaps. They contain more comprehensive
instructions and so should be used in tandem with onscreen text and the hide/show instructions found on each
individual screen.

Mew projects may only be submitted as either Reallocated or Permanent Supportive Housing Bonus Projects.
These funding methods are determined in collaboration with local CoC and it is critical that applicants indicate the
correct funding method. Project applicants must communicate with their CoC to make sure that the CoC
submissions reflect the same funding method.

Mew Project Application
FY2019

FY2018 New Project
Application Instructions

/  Before Starting \

Part 1 - Forms
. * Before completing the project application, all project applicants must complete or update (as applicable) the
- 1A. SF-424 Application Project Applicant Profile in e-snaps.
Vl;: o124 Leoal ce or reject any new project that fails to adhere to (24 CFR part 578 and
= =r 203 rth in FY 2019 CoC Program Competition NOFA.

applicant Only Part 1 and screen ! ’

1C. SF-424 Application .
Detats 8B appear. The rest will Next

1D. SF-424 Back |[‘ et |
Congressional District(s) appear when yOU

1E. SF-424
Compliance com plete ALL Of Part 1

1F. SF-424 Declaration
1G. HUD 2880 j
1H. HUD 50070
11. Cert. Lobbying
11. SF-LLL

8B. Summary

View Applicant Profile (

Back to Submissions List
]V

Description

Export to PDF
Get PDF Viewer

[ Back to Submissions List

Step

1. Select "Next."

NOTE: When working in the Project Application, e-snaps users may return to the main
screen by selecting "Back to Submissions List" at the bottom of the left menu bar.
From this screen, users may access Applicant, Funding Opportunity Registration,

Projects, and Submissions on the left menu bar.
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New Project Application

1A. Application Type

!

Applicants must complete Part 1: SF-424 in its entirety before the rest of the application
screens appear on the left menu bar.

The following steps provide instruction on reviewing the fields on the "Application Type" screen for Part 1:
SF-424 of the FY 2019 Project Application.

e.Forms

‘l TestUser2

Mew Project Application
FY2019

Applicant Name:
Project Applicant A
Applicant Mumber:
030700000

Project Name:

Mew Project Application
Test 1 FY2019

Project Number:
136481

New Project Application
FY2019

FY2018 New Project
Application Instructions

Step

1A. SF-424 Application Type

Verify the data in

fields 1, 2 and 3 1. Type of Submission: v
2. Type of Application: W

If Revision, select appropriate letter(s): (v

If "Other”, specify: |

4. Applicant Identifier: |

|
3. Date Received: 04252018 ]
|
|

5a. Federal Entity Identifier: ‘

6. Date Received by State:

7. State Application Identifier: ‘ ‘

Back ‘ | Next ‘

Description

1.

Verify the information in field 2, "Type of Application,"

e Confirm that you have registered for the correct funding opportunity, "New
Project Application."

Leave fields 4 through 7 blank.

Select "Next" to continue to next screen.
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New Project Application

1B. Legal Applicant

The following steps provide instruction on reviewing the fields on the "Legal Applicant” screen for Part 1:
SF-424 of the FY 2019 Project Application.

e.Forms e

& Tectuserz 1B. SF-424 Legal Applicant

Mew Project Application 8. Applicant
FY2019

a. Legal Name: |Test Organization 2 |

Applicant Name: b. Employer/Taxpayer Identification Number (EIN/ ...,. | 12-1234567 |
Project Applicant A

Applicant Number:

030700000 - . i
e — c. Organizational DUNS: iy pwusa: [ |

New Project Application
Test 1 FY2019

N d. Address
Project Number: . i
136481 Verify the data is Street 1:[125 Test Street |
‘ . accurate Street 2: |
MNew Project Application . _
Fy2019 City: |Wash|ngton |
County: | |
FY2018 New Project .
Application Instructions State: v
Country: L

Before Startin
o Zip / Postal Code: [20410 |

Get PDF Viewer

Fax Number: [(123) 4567850

Part 1 - Forms
1A. SF-424 Application e i .
Type e. Organizational Unit (optional)
1B. SF-424 Legal Department Name: | |
Applicant .
1C. SF-424 Application Division Name: [ |
Details
1D. S5F-424 f. Name and contact information of person to be
Congressional District(s) contacted on matters involving this application
1E. SF-424 Prefix: W
Compliance
1F. SF-424 Declaration First Name: |ﬁrst name of Alternate Contact |
1G. HUD 2880 - .
. . Middle Name: | |
1H. HUD 50070 NOTE: This
: . Last Name: |iast name of Alternate Contact
i (€25, K37y section populates | |
1]. SF-LLL the Alt t Suffix: v
e ernate
8B. Summary Title: [ttie 2 |
Contact from the Oraanizational Affiliation: —
View Applicant Profile ; . rganizationa iliation: Test 0 2 |
Appllcant Profile. Telephone Number: [(123) 4567530 |
EitiE L Extension: | |

Back to Submissions List Email: |Last@organizat|an com
Back | | Next |
Step Description
1. Verify that all of the information on this screen is complete and accurate.
2. Select "Next" at the bottom of the screen to move to the next screen.
NOTE: If any pre-populated information is incorrect, you must correct it in the Project Applicant

Profile. Review the instructions in the Submitting the Project Application section in this
guide. Do not use the "View Applicant Profile" link on the left menu bar.
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New Project Application

1C. Application Details

The following steps provide instruction on completing all mandatory fields marked with an asterisk (*) on
the "Application Details" screen for Part 1: SF-424 of the FY 2019 Project Application.

& testuser ] ] 1C. SF-424 Application Details
= Verify the data in
Hew Project Application fields 9,10, 11, and 9. Type of Applicant:
FY2018
12

10. Name of Federal Agency: [Dspariment of Housing and Urban Developm|

Applicant Name:
Project Applicant A
i T (e 11. Catalog of Federal Domestic Assistance Title: [CoC Program |
030700000

Project Name:

New Project Application . .
Test 1 FY2019 12. Funding Opportunity Number: |FR—BSDD—N-1EE |
Project Number:
136481

CFDA Number: [14287 |

Title: | Continuum of Cars Homeless Assistance Coll

] . 13. Competition Identification Numher:| |
Mew Project Application

FY2019 Title: | |

FY2018 New Project
Application Instructions Back ‘ ‘ Mexd |

Step Description

1. Verify that the information populated in fields 9, 10, 11, and 12 is correct.
o Field 9 pre-populates from the Project Applicant Profile.

e Fields 10, 11, and 12 pre-populate and cannot be edited.

2. Leave field 13 blank.

3. Select "Next" to continue to the next screen.

NOTE: If any pre-populated information is incorrect, you must correct it in the Project Applicant
Profile. Review the instructions in the Submitting the Project Application section in this
guide. Do not use the "View Applicant Profile" link on the left menu bar.
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New Project Application

1D. Congressional Districts

The following steps provide instruction on completing all mandatory fields marked with an asterisk (*) on
the "Congressional Districts" screen for Part 1: SF-424 of the FY 2019 Project Application, as well as
reviewing information populated from the "Applicant Profile" and "Projects” screens.

e.Forms

’& TestUser2

Mew Project Application
F¥2019

Applicant Name:
Project Applicant A

Applicant Number:
030700000
Project Name:

New Project Application
Test 1 FY2019

Project Number:
136481

New Project Application
FY2019

FY2018 New Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District
(s)

1E. SF-424
Compliance

1F. SF-424 Declaration
1G. HUD 2880

1H. HUD 50070

11. Cert. Lobbying

11. SF-LLL

8B. Summary

View Applicant Profile

Export to PDF
Get PDF Viewer

Back to Submissions List

1D. SF-424 Congressional District(s)

* 14, Area(s) affected by the project (state(s) only):
(for multiple selections hold CTRL key)

Use arrows to
move selections

Available Ttems: Selected Ttems:

yabama Al = from left column
American Samoa > | to the right
Arizona y
Arkansas v column
California ’T‘
15. Descriptive Title of Applicant’s PrDject:|1\'e-..- Project Application Test 1 FY2019 -
16. Congressional District(s):
a. Applicant:
Available Items: Selected Items:
AD00 000 Populates from
AL-001 ~ i i
002 - Applicant Profile
AL-003
AL-004
AL-005 v
* b. Project:
(for multiple selections hold CTRL key)
Available Ttems: Selected Ttems:
AKO00
AL-001 ~
AL.002 - Move COI’I‘.ECt
AL003 — Congressional
AL-005 v District(s) for
the project
17. Proposed Project
*o-startate s
“bEndoate[ |
18. Estimated Funding (%)
a. Federal: | |
b. Applicant: | |
c. State: | |
d. Local: | |
e. Other: | |
f. Program Income: | |
g. Total: | |
Save & Back | | Save | | Save & Next
Back | | Mext ‘
| Check Spelling |
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New Project Application

Step
1.

NOTE:

Description

In field 14, select the State(s) in which the proposed project will operate and serve
persons experiencing homelessness.

e Highlight one state, or hold the CTRL+Key to make more than one selection.
Using the single arrow key, move your selection from the left box to the right box.

Field 15 is pre-populated with the name entered on the “Projects” screen when the
Project Application was initiated. To make changes to this field, return to the “Projects”
screen to edit the name:

e From the left-menu bar select "Back to Submissions List."
e From the left-menu bar select “Projects.”

e On the “Projects” screen, locate the name of the project you wish to rename and

select the View Gl icon to the left of the project name.

¢ On the “Project Details” screen, change the name you originally entered in the
“Applicant Project Name” field and select “Save” at the bottom of the screen.

e When you re-enter the New Project Application and navigate back to the
“Congressional Districts” screen, the correct project name should now be
displayed in the “Descriptive Title of Applicant’s Project” field.

Field 16a "Congressional Districts" is pre-populated from the Project Applicant Profile.

e Applicants cannot modify the populated data on this screen; however, Project
Applicants may modify the Project Applicant Profile to correct any errors
identified.

For field 16b, select the congressional district(s) in which the project is expected to
operate.

¢ Highlight one district, or hold the CTRL+Key to make more than one selection.

e Using the single arrow key, move your selection from the left box to the right box.

For field 17, under "Proposed Project," enter the project's estimated operating start and
end dates in the appropriate fields using the calendar 2 icon function.

Leave the "Estimated Funding" fields blank.

Select "Save and Next" to continue to the next screen.

If any pre-populated information is incorrect, you must correct it in the Project Applicant
Profile. Review the instructions in the Submitting the Project Application section in this
guide. Do not use the "View Applicant Profile" link on the left menu bar.

24



New Project Application

1E. Compliance

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "Compliance" screen for Part 1: SF-424 of the FY 2019 Project Application, as well as reviewing
information populated from the "Applicant Profile."

’l TestUser2

New Project Application
FY2019

Applicant Mame:
Project Applicant A
Applicant Number:
030700000

Project Name:

MNew Project Application
Test 1 FY2019

Project Number:
136481

New Project Application
FY2019

FY2018 New Project
Application Instructions

Step

1E. SF-424 Compliance

* 19. Is the Application Subject to Review By State Executive Order | select —
12372 Process?

If "YES", enter the date this application was made available to the I:| M|
State for review:

#* 20. Is the Applicant delinquent on any Federal deht?

If "YES," provide an explanation:

Save & Back | ‘ Save | ‘ Save 8 Mext

Back ‘ | Mext

‘ Check Spelling |

Description

1.

In the “Is the Application Subject to Review By State Executive Order 12372 Process?”
field, select the correct option from the dropdown menu.

e If the State or U.S. Territory requires review of the application, select "Yes” and
enter the date on which the application was made available to the State, using
the calendar & icon function.

e If the State or U.S. Territory does not require review of the project application,
select "Program is subject to E.O. 12372 but has not been selected by the State
for review."

e If "Program is not covered by E.O. 12372" is selected, then the project is not
eligible for this funding opportunity and you will not be able to access the project
application.

Select “Yes” or “No” to indicate whether the Project Applicant is delinquent on any
Federal debt.

o If"Yes," an explanation must be entered in the field provided.

Select "Save & Next" to continue to the next screen.

N
&' w

To access the lists of those states that have chosen to participate in the
intergovernmental review process, visit http://www.whitehouse.gov/omb/grants_spoc.
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New Project Application

1F. Declaration

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the "Declaration" screen for Part 1: SF-424 of the FY 2019 Project Application, as well as reviewing
information populated from the "Applicant Profile" and "Projects" screens.

e.Forms /P Logo

& Testuser 1F. SF-424 Declaration

New Project Application By signing and submitting this application, I certify (1) to the statements contained in the list of

FY2019 certifications** and (2) that the statements herein are true, complete, and accurate to the best of my
knowledge. I also provide the required assurances** and agree to comply with any resulting terms if T accept
an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to

Applicant Name: criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001
Project Applicant A

Applicant Number: *1 AGREE@

030700000

Project Name:
New Project Application

Test 1 FY2019 21. Authorized Representative

j ber: ix:
i;oﬁ]:;thum T NOTE ThIS Prefix: W

) First Name: |ﬁrst name of Authorized Representative |
New Project Application section pOp.UIateS Middle Name:| |
Fragis the Authorized Last Name: [iast name of Authorized Representative |
FY2018 New Project Representative Suffix: v
Application Instructions from the Title: |lille |
i H - Teleph Number: [(12: E

Bskrs s Applicant Profie. (Tctephone Namber: [ 7o |

1A. SF-424 Application Fax Number: [(123) 456-7380 |
Type (Format: 123-456-7800)

1B. SF-424 Legal Email: |Name@0rgan|zat|on ora |
Applicant - . . - - ——

1C. SF-424 Application Signature of Authorized Representative: |Cnns|dareﬂ signed upon submission in e-sna|
Details Date Signed:

1D. 5F-424
Congressional District(s)

1E. SF-424 Save & Back | | Save N Save & Next
Compliance

1F. SF-424 Back | | Next
Daclaration

Step Description
1. Verify that the all project information is complete and accurate.
2. Select the box stating that you agree with the statement about certifying information in

the SF-424 section of the FY 2019 New Project Application.

Note: The Authorized Representative information must be for the person who is legally
able to enter into a contract for the organization. This is the person who can legally sign
the grant agreement if the new project application is selected for conditional award.

3. Select "Save & Next" to continue to the next screen.

NOTE: If any pre-populated information is incorrect, you must correct it in the Project Applicant
Profile. Review the instructions in the Submitting the Project Application section in this
guide. Do not use the "View Applicant Profile" link on the left menu bar.
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New Project Application

1G. HUD 2880

HUD Form 2880 (Applicant/Recipient Disclosure/Initial Report) is incorporated both into the Project
Applicant Profile and the individual Project Applications (new, renewal, CoC Planning, and UFA Costs). It
is no longer uploaded as an attachment.

Due to the complexity of the form, a separate resource provides instructions on completing the HUD Form
2880 in both the Project Applicant Profile and the Project Applications (new, renewal, CoC Planning, and
UFA Costs).

Refer to the following resource: https://www.hudexchange.info/resource/5595/how-to-complete-the-hud-
form-2880-in-e-snaps/.

The 2880 is divided into three parts; therefore, the referenced resource is organized as follows:

e The 2880 in the Project Applicant Profile

o Partl
o Partll
o Partlll

e The 2880 in the Project Applications

o Partl
o Partll
o Partlll
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New Project Application

1H. HUD 50070

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the " HUD 50070 - Drug Free Workplace Certification" screen for Part 1: SF-424 of the FY 2019
Project Application, as well as reviewing information populated from the "Applicant Profile" screens.
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Forms

’l Testlser2

Mew Project Application
FY2019

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:

Mew Project Application
Test 1 FY2019

Project Mumber:
136481

MNew Project Appli
FY2019

FY2018 New Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District{s)

1E. 5F-424
Compliance

1F. SF-424 Declaration

1G. HUD 2880

1H. HUD 50070

11. Cert. Lobbying

1J. SF-LLL

8B. Summary

View Applicant Profile

Export to PDF
Get PDF Viewer

Back to Submissions List

Step

1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: |Test Organization 2 |

Program/ Activity Receiving Federal Grant Funding: \Coc Program \

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to

the Department of Housing and Urban Development (HUD) regarding the sites listed below:

I certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

Publishing a statement notifying employees that the unlawful
manufacture, distnbution, dispensing, possession, or use of a

a. controlled substance is prohibited in the Applicant’s workplace e.
and specifying the actions that will be taken against employees
for violation of such prohibition.

Establishing an on-going drug-free awareness program to
inferm employees ---
{1) The dangers of drug abuse in the workplace
b. (2) The Applicant’s policy of maintaining a drug-free workplace; ¢
{3) &ny available drug counseling, rehabilitation, and employee
assistance programs; and
{4) The penalties that may be imposed upon employees for
drug abuse violations occurring in the workplace.

Making it a requirement that each employee to be engaged in

< the performance of the grant be given a copy of the statement 0.
required by paragraph a.;
Motifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---

d. (1) Abide by the terms of the statement; and
{2) Notify the employer in writing of his or her conviction for a
wiolation of a eriminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

2. Sites for Work Performance.

Motifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. MNotice shall include the identification number(s) of
each affected grant;

Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph d.(2), with respect to any
employee who is so convicted ---

{1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
{2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city,
county, State, and zip code. Identify each sheet with the Applicant name and address and the program/activity

receiving grant funding.)

Workplaces, including addresses, entered in the attached project application.
Refer to addresses entered into the attached project application.

* I hereby certify that all the information stated herein, as well a@
any information provided in the accompaniment herewith, is tru
and accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil
penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C, 3729, 3802)

Authorized Representative

Prefix: (s

First Name: ‘ﬁrst name of Authorized Representative

Middle Name |

Last Name: ‘Iast name of Authorized Representative

Suffix:

~

Title: iitle

Telephone Number: [(123) 4567882 |

(Format: 123-456-7890)

Fax Number: [(123) 4567250 |

(Format: 123-456-7890)

Email: [Name@Organization.org |

Signature of Authorized Representative: ‘Cons\deled signed upon submission in e-sna‘

Date Signed:

Save & Back | |

‘ | Save & Mext

Back ‘ |

Next

Description

Verify that the all project information is complete and accurate.




New Project Application

NOTE:

Select the box stating that you certify that the information on the HUD 50070 in the SF-
424 section of the FY 2019 New Project Application is correct.

Note: The Authorized Representative information must be for the person who is legally
able to enter into a contract for the organization. This is the person who can legally sign
the grant agreement if the new project application is selected for conditional award.

Select "Save & Next" to continue to the next screen.

If any pre-populated information is incorrect, you must correct it in the Project Applicant
Profile. Review the instructions in the Submitting the Project Application section in this
guide. Do not use the "View Applicant Profile" link on the left menu bar.
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1l. Certification Regarding Lobbying

The following steps provide instructions on completing the "Certification Regarding Lobbying" screen for

Part 1: SF-424 of the FY 2019 Project Application.

e.Forms

ll TestUser2

New Project Application
FY2019

Applicant Name:
Project Applicant A

Applicant Number:
030700000

Project Name:
New Project Application
Test 1 FY2019

Project Number:
136481

New Project Application
FY2019

FY2018 New Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)
1E. 5F-424
Compliance
1F. S5F-424 Declaration
1G. HUD 2880
1H. HUD 50070
11. Cert. Lobbying
1]. SF-LLL
8B. Summary

View Applicant Profile

Export to PDF
Get PDF Viewer

Back to Submissions List

Step

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowledge and belief, that:

{1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into of any cooperative agreement,
and the extension, continuation, renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

2) If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities,"
in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose
accordingly. This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.5.
Code. Any person who fails to file the required certification shall be subject to a civil penalty of
not less than $10,000 and not more than $100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance
The undersigned states, to the best of his or her knowledge and belief, that:

If any funds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this commitment
providing for the United States to insure or guarantee a loan, the undersigned shall complete
and submit Standard Form-LLL, "Disclosure of Lobbying Activities,” in accordance with its
instructions. Submission of this statement is a prerequisite for making or entering into this
transaction imposed by section 1252, title 21, U.S. Code. Any person who fails to file the
required statement shall be subject to a civil penalty of not less than $10,000 and not more than
%$100,000 for each such failure.

* I hereby certify that all the information stated herein, a@
well as any information provided in the accompanimen
herewith, is true and accurate:

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.5.C. 2729, 3802)

Applicant’s 0rganization:|restc ization 2 |

Name / Title of Authorized Official: |f|r5t name of Authorized Representative last r|

Signature of Authorized Official: |Ccnsidelad signed upon submission in e-snal

Date Signed:

Save & Back | | Save | | Save & Mext

Back ‘ ‘ MNext

| Check Spelling |

Description

Review the information on this screen.

Select the box stating that you certify that the information is true and accurate. The

other fields on this screen are not editable.
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3. Select "Save & Next" to continue to the next screen.
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1J. SF-LLL

The following steps provide instructions on completing all the mandatory fields marked with an asterisk (*)
on the " SF-LLL - Disclosure of Lobbying" screen for Part 1: SF-424 of the FY 2019 Project Application,
as well as reviewing information populated from the "Applicant Profile" screens.

e.Forms ¢ Loso
F TestUser2 s AU
DISCLOSURE OF LOBBYING ACTIVITIES
New Project Application Complete this form to disclose lobbying activities pursuant to 21 U.S.C. 1352.
Fr20139 Approved by OMB0348-0046
Applicant Name: HUD requires a new SF-LLL submitted with each annual CoC competition and completing this
Project Applicant A screen fulfills this requirement.
Applicant Number:
030700000 Answer "Yes" if your organization is engaged in lobbying associated with the CoC Program and
Project Name: answer the questions as they appear next on this screen. The requirement related to lobbying as
New Project Application explained in the SF-LLL instructions states: "The filing of a form is required for each payment or
Test 1 FY2019 agreement to make payment to any lobbying entity for influencing or attempting to influence an
Project Number: officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or
136481 an employee of a Member of Congress in connection with a covered Federal action.”
New Project Application Answer "Mo” if your organization is NOT engaged in lobbying.
FY2019 " "
* Doas the recipient or subrecipient of this CoC grant Select "Yes" or
. participate in federal lobbying activities (lobbying a federal
FYZ(.HB.NEW Pro]ec_t administration or congress) in connection with the CoC "No" to reveal
Application Instructions Program? .
’ additional
Before Starting Authorized Representative qUeStionS
Part 1 - Forms
Ty;}:. SF-424 Application prefix: |M5 ‘
1B. SF-424 Legal First Name: |ﬁrgt name of Authorized Representative ‘
Applicant )
1C. SF-424 Application Middle Name: | |
Details Last Name: |\ast name of Authorized Representative ‘
1D. SF-424 )
Congressional District(s) Suffix: hd
1E. SF-424 Title: [iite |
Compliance
1F. SF-424 Declaration Telephone Number: [(123) 456-7852 |
IE U 5EE (Format: 123-456-7890)
1H. HUD 50070 Fax Number: [(123) 4567390 |
11, Cert. Lobbying (Format: 123-456-7890)
13. SF-LLL Email: |Name@0rganizatinn org ‘
&B. Summary
Save & Back | | Save | | Save & Next
View Applicant Profile
Back | ‘ Mext |
Fxnort tn PNF
Step Description
1. Verify that the all project information is complete and accurate.
2. Select “Yes” or “No” to indicate if your organization participates in federal lobbying
activities.
Additional questions will appear. (see next pages)
NOTE: If any pre-populated information is incorrect, you must correct it in the Project Applicant

Profile. Review the instructions in the Submitting the Project Application section in this

guide.
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If "No" Lobbying Activities

’A TestUser2

Mew Project Application
FY2019

Applicant Name:
Project Applicant A

Applicant Number:
030700000

Project Name:

New Project Application
Test 1 FY2019

Project Number:
136481

MNew Project Application
FY2019

FY2018 New Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD 2880

1H. HUD 50070

11. Cert. Lobbying

13. SF-LLL

8B. Summary

View Applicant Profile

Export to PDF
Get PDF Viewer

Back to Submissions List

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352.
Approved by OMB0248-0046

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this
screen fulfills this requirement.

Answer "Yes"” if your organization is engaged in lobbying associated with the CoC Program and
answer the questions as they appear next on this screen. The requirement related to lobbying as
explained in the SF-LLL instructions states: "The filing of a form is required for each payment or
agreement to make payment to any lobbying entity for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or

an employee of a Member of Congress in connection with a covered Federal action.”

Answer "MNo" if your organization is NOT engaged in lobbying.

* pDoes the recipient or subrecipient of this CoC grant]
participate in federal lobbying activities (lobbying a federal
administration or congress) in connection with the CoC
Program?

Select "No" and
confirm
information

* Legal Name: |Test Organization 2

* Street 1:[125 Test Street

* City: | Waghington

|
Street 2:| |
|
|

County: |

* State: | District of Columbia v]

* Country: [United States v

* Zip [ Postal Code: [20410 |

11. Information requested through this form is authorized by title 31 U.S.C. section 1352. This disclosure of
lobbying activities is a material representation of fact upon which reliance was placed by the tier above when
this transaction was made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This
information will be available for public inspection. Any person who fails to file the required disclosure shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

* 1 certify that this information is true and complete|

Select check box
to certify

Authorized Representative

Prefix: [us.

Middle Name: |

|
First Name: |ﬂrst name of Authorized Reprezentative |
|
|

Last Name: |Ias‘t name of Autharized Representative

Suffix: v

Title: [iitie |

Telephone Number: [(123) 456 7202 |
(Format: 123-456-7890)

Fax Number: [(123) 4567550 |
(Format: 123-456-7890)

Email: | MName@Organization. org |

Signature of Authorized Representative: |Consideled signed upon submission in e—sna|

Date Signed:

Save & Back | | Save | | Save & MNext
Back | | Mext
| Check Spelling |
Step Description
1. If "No" lobbying activities, review the pre-populated data.
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2. Select the box stating that you certify that the information on the SF-LLL in the SF-424
section of the Renewal Project Application is correct.

3. Select "Save & Next" to continue to the next screen.
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If "Yes" Lobbying Activities
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’A TestUser2
Mew Project Application
FY2019

Applicant Mame:
Project Applicant A
Applicant Mumber:
030700000

Project Name:

Mew Project Application
Test 1 FY2019

Project Number:
136481

MNew Project Application
FY2019

FY2018 New Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District{s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD 2880

1H. HUD 50070

11. Cert. Lobbying

1J. SF-LLL

8B. Summary

View Applicant Profile

Export to PDF
Get PDF Viewer

Back to Submissions List

&

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352.
Approved by OMB0348-0046

HUD requires a new SF-LLL submitted with each annual CoC competition and completi :
screen fulfills this requirement. Review and
. o ) ‘ ‘ ‘ complete the
Answer "Yes” if your organization is engaged in lobbying associated with the CoC Prog i )
answer the questions as they appear next on this screen. The requirement related to lo requlred flelds
explained in the SF-LLL instructions states: “The filing of a form is required for each pa

agreement to make payment to any lobbying entity for influencing or attempting to influemce—=m
officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with a covered Federal action.”

Answer "Mo” if your organization is NOT engaged in lobbying.

* Does the recipient or subrecipient of this CoC gra
participate in federal lobbying activities (lobbying a feder:
administration or congress) in connection with the CoC
Program?

Select "Yes" and
review questions

1. Type of Federal Action: [Grant T

2. Status of Federal Action: [Application |

3. Report Type: [ nital Fiing |

* 4, Name and Address of Reporting Entity:[ Choose one option that applies from the following list:

Prime
) Subrecipient

Congressional District, if known:

Available Ttems:

AK-000

AL-001 ~
AL-D02

AL-D03

AL-D04

AL-005 v

=<
L n,

6. Federal Department,/Agency: [Department of Housing and Urban Developm|

Selected Items:
DC-000

7. Federal Program Name/Description and (CFDA Number): |Can1inuum of Care (CoG) Program (14.267) \

8. Federal Action Number: [FR 5200 138 ]

9. Award Amount: [50.00 |

* 10a. Name and Address of Lobbying Registrant (if individual, last name, first name, M1):

* 10b. Individuals Performing Services (including address if different from No. 10a) (last name,
first name, MI):

11. Information requested through this form is authorized by title 31 U.5.C. section 1352. This disclosure of
lobbying activities is a material representation of fact upon which reliance was placed by the tier above when
this transaction was made or entered into. This disclosure is required pursuant to 31 U.5.C. 1352. This
information will be available for public inspection. Any person wheo fails to file the required disclosure shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

* 1 certify that this information is true and cumplete@ SeIeCt CheCk bOX

to certify

Authorized Representative

Prefix: [us

Middle Name: |

|
First Name: [first name of Authorized Representative |
|
|

Last Name: |Iasl name of Authorized Representative

Suffix: v

Title: [iitie |

Telephone Number: [(123) 456-7892 |
(Format: 123-456-7800)

Fax Number: [(123) 4567390 |
(Format: 123-456-7890)

Email: |Name@0rgaﬂizat\un.wg ‘

Signature of Authorized Representative: |Consldeled signed upon submission in e-sna‘

Date Signed:

Ssve & Back ‘ ‘ Save ‘ ‘ Save & Mext

Back | | Next

Select
Prime
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Step

o g &~ w

Primeis
the
required
selection:

Description

If "Yes" lobbying activities, review the pre-populated data in fields 1, 2, and 3.

In field 4, indicate that the reporting entity is the Prime.

The options include "Prime" and "Subrecipient," but the Project Applicant should always
be the Prime.

Confirm the Congressional districts and edit as needed.

Review fields 6, 7, 8, and 9.

In field 10a, identify the lobbying registrant's name and address.

In field 10b, identify individuals performing services. It is a required field and requires
text.

After completing the questions, select the box stating that you certify that the information
on the SF-LLL in the SF-424 section of the Renewal Project Application is correct.

Select "Save & Next" to continue to the next screen.

The Prime is the organization that receives the award; when the organization receives an
award, it is called the recipient. The recipient is required to submit the Project Application
and is referred to as the Project Applicant in the navigational guides.

The subecipient NEVER submits the Project Application.
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2A. Subrecipients

‘ Remember, applicants must complete Part 1: SF-424 before the rest of the application
screens will appear.

This screen lists all of the project's subrecipients. The detail that will populate this screen is based on
what is entered in the "Project Subrecipients Detail" screen for Part 2: Recipient and Subrecipient
Information of the FY 2019 Project Application.

e.Forms

’A TestUser2

Mew Project Application
FY2019

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:

New Project Application
Test 1 FY2019

Select
IIAddII

[Clear Filters]

Hate subrecipient information already listed, select the view

2A. Project Subrecipients

Total Expected Sub-Awards: |

brecipient organization(s) for the project. To add a subrecipient, select the D icon. To view

option.

Select "Next"
when finished
adding project
subrecipients

Delete View Organization Type Sub-Award Amoun|
Project Number:
138481 This list contains no items
M Project Applicati
F:;m;mec pplication e |[| =
Step Description
1. (&Y
To begin adding subrecipient organization(s) to this list, select the “Add” icon. ™
2. The “Project Subrecipients Detail” screen will appear.
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2A. Subrecipients (continued)

e.Forms /® Logou

’; Testlser2 2A. Project Subrecipients Detail

MNew Project Application * a. Organization Name: ‘
FY2015

* b. Organization Type: ‘_. select — V‘

Applicant Name: . . .
Project Applicant A If "Other” specify: ‘ ‘

Applicant Number:
030700000

Project Name: * ¢. Employer or Tax Identification Number: | |
Mew Project Application

Test 1 FY2019

Project Number:
136481 [ # d. Organizational DUNS: I:I PLUS 4: I:I ]
E:;vof;oject Aorlicy e. Physical Address
* Street 1:| |
:;sﬁg;ig:v;nl;tr:iicﬁtons Enter .Sub.recipient Street 2: |
Organization's * City: | |
Eelfrre SiETiT DUNS number * State:
Part 1 - Forms
1A. SF-424 Application * Zip Code: | |
Tvne
Step Description
1. Enter the legal name of the subrecipient organization.
2. Indicate the subrecipient’s organization type by selecting the appropriate option from the
dropdown menu.

e Options include: State Government; County Government; City of Township
Government; Special District Government; U.S. Territory or Possession; Public /
State Controlled Institute of Higher Learning; Public Housing Authority; Nonprofit
with 501c3 IRS Status; or Nonprofit without 501C3 IRS Status.

If the organization type does not appear on the list, it is not an eligible
subrecipient.
The “Other” text box can be used for more information, if desired.

o Nonprofit subrecipients(those who select options M or N as an organization type)
are required to provide proof of their nonprofit status. Documentation of nonprofit
status must be attached in e-snaps using the “Attachments” link on the left menu
bar. This link appears prior to the “Submission Summary” link.

Enter the subrecipient's 9-digit TAX ID/EIN number.
4, Enter the subrecipient's 9-digit DUNS number (or 13-digit number, if applicable.)
5. Enter the subrecipient's address, city, state, and zip code. If the mailing address is

different from the street address; enter the mailing address.
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2A. Subrecipients (continued)

Crpe

1B. SF-424 Legal

* f. Congressional District(s):
(for multiple selections hold CTRL key)

Selected Items:

Applicant

1C. SF-424 Application Available Ttems:
Details AK-000

1D. SF-424 AL-001
Congressional District{s) AL-002

1E. SF-424 AL-003
Compliance AL-004

1F. SF-424 Declaration AL-005

1G. HUD 2880 =

<

1H. HUD 50070
11. Cert. Lobbying
1J. SF-LLL

Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients
2B. Experience

Part 2 - Project
Information

3A. Project Detail
3B. Description
3C. Expansion

Part 4 - Housing,
Services, and HMIS

Part 5 - Participants and
Outreach

Part 6 - Budget
Information

6A. Funding Request
61. Match
6]. Summary Budg

Part 7 - Attachment(s)
Certification

7A. Attachment(s)

7D. Certification
Part 8 - Submission
Summary

Select "Save & Back
to List" when finished
adding subrecipients

* g. Is the subrecipient a Faith-Based Organization?
* h. Has the subrecipient ever received a federal
h

grant,either directly from a federal agency or through a

State/local agency?

* i. Expected Sub-Award Amount: |

j. Contact Person

* prefix: | - select — v

* First Name: | |
Middle Name: | |
* Last Name: | |
Suffix:
* Title: |

* E-mail Address: |

* Confirm E-mail Address: |

* Phone Number: |

Extension: |

Fax Number: |

Select "Save &
Add Another" to
add more
subrecipients

88. Summary | Save | “ Save & Add Another | ]
View Applicutligtl [| Save & Back to List “ | Back to List |
Step Description
6. Under “Congressional Districts,” select the Congressional district(s) in which the
subrecipient is located.

e Highlight one district, or hold the CTRL+Key to make more than one selection.
e Using the single arrow key, move your selection from the left box to the right box.

7. Select “Yes” or “No” to indicate if the subrecipient is a faith-based organization.

8. Select “Yes” or “No” to indicate if the subrecipient has ever received a federal grant.

9. Enter the total amount of funds that the Project Applicant expects to award to this

subrecipient.

e The amount must be in whole dollars (i.e., no decimals).

e This sum will be added to the total expected sub-award amount from alll
subrecipients and will be automatically calculated on the "Project Subrecipients"

screen.
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2A. Subrecipients (continued)

Step

10.
11.
12.

13.
14.
15.
16.

17.

18.

NOTE:

Description

Select the appropriate prefix from the dropdown menu.

Enter the contact person’s first, middle (optional), last name, suffix (optional), and title.

Enter the contact person’s email address, and in the next field re-enter the contact
person’s email address to verify that you entered it correctly.

Enter the contact person’s telephone number, starting with the area code.

Enter the extension of the contact person’s telephone number, if applicable.

Enter the contact person’s fax number, starting with the area code (optional).

To add another subrecipient, select "Save & Add Another" and repeat steps 1 — 15.
e Repeat these steps for each subrecipient you need to add.

e When you are finished adding subrecipients, select “Save & Back to List” to
return to the “2A. Project Subrecipients” screen.

After you return to the "2A. Project Subrecipients” screen, review the list.

e To edit the information you entered, select the "View" iconQ to the left of the
entry.
(=)
e To delete an entry from the list, select the red "Delete” icon. ~

When your sponsor list is complete, select “Next” to continue to the next screen.

Someone whose contact information is entered in e-snaps on the “Project Subrecipient”

screen does not automatically have access to e-snaps.

Only a registrant, also called a registered user, who is associated in e-snaps with the

organization, and thus the organization’s application, may enter information in the Project

Applicant Profile and all Project Applications associated with this Project Applicant
Profile. Under no circumstances should a subrecipient complete the project
application on the Project Applicant's behalf.

Refer to the Project Applicant Profile navigational guide on the CoC Program
Competition Resources webpage on the HUD Exchange at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/.
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2B. Experience of Applicant, Subrecipient(s) and Other Partners

The following steps provide instruction on completing all the mandatory fields marked with an asterisk (*)
on the “Experience of Applicant, Subrecipient(s), and Other Partners” screen for Part 2: Recipient and
Subrecipient Information of the FY 2019 Project Application.

e.Forms 2P Logour

- EXperience O 1can ubrecipient(s), an er Fartners
& ectiears 2B. Experi f Applicant, Subrecipient(s), and Other Part

Mew Project Application
FY201% * 1. Describe the experience of the applicant and potential subrecipients (if any), in effectively utilizing

federal funds and performing the activities proposed in the application, given funding and time
limitations.

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:

New Project Application
Test 1 FY2015

Project Number:
136481

New Project Application
FY2019

* 2. Describe the experience of the applicant and potential subrecipients (if any) in leveraging other
Federal, State, local, and private sector funds.

If "Yes,"

another
T queStlon WI” * 3. Describe the basic organization and management structure of the applicant and subrecipients (if
anneAar any). Include evidence of internal and external coordination and an adequate financial accounting
system.
1C. SF-424 Application
Details
1D. SF-424
Congressional District(s)
1E. SF-424 * 4a. Are there any unresolved monitoring or audit findings for
Compliance any HUD grants(including ESG) operated by the applicant or

1F. SF-424 Declaration potential subrecipients (if any)?

1G. HUD 2880
1H. HUD 50070
11. Cert. Lobbying
1J. SF-LLL

Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients
_ Save & Back | |
2B. Experience

Part 3 - Project
Information

* 4b. Describe the unresolved monitoring or audit findings.

Save | | Save & MNext
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Step

NOTE:

Description

Describe the experience of the Project Applicant and potential subrecipients (if any) in
effectively utilizing federal funds and performing the activities proposed in the application,
given funding and time limitations.

Describe the experience of the Project Applicant and potential subrecipients (if any) in
leveraging other Federal, State, local, and private sector funds.

Describe the basic organization and management structure of the Project Applicant and
subrecipients (if any). Include evidence of internal and external coordination and an
adequate financial accounting system.

Select “Yes” or “No” from the dropdown menu regarding monitoring findings for any HUD
grants (including ESG) operated by the Project Applicant or potential subrecipient(s).

e If“Yes,” a new text box will appear. Provide an explanation in the text box
provided.

Select "Save & Next" to continue to the next screen.

When copying and pasting text from MS Word into e-snaps, additional characters may
be added to your text. To ensure additional characters are not counted by the system,

we recommend copying and pasting into e-snaps from Notepad, which will remove any
unnecessary formatting from MS Word.
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3A. Project Detall

The following steps provide instruction on updating fields populated with information from the “Applicant
Type" and “Project” screens on the "Project Detail" screen in Part 3: Project Information of the FY 2019
New Project Application, as well as, completing all mandatory fields marked with an asterisk (*) on the
“Project Detail” screen of the application.

MNewr Prs
FY2015

I

1la and 1b determine
which CoC receives the
project application when
submitted in e-snaps

3A. Project Detail

* 1a. CoC Number and Name:

* 1h. CoC Collaborative Applicant Name:

DC-500 - District of Columbia CoC
The Community Partnership for the Prevention of Homelessness v

TN
Project Applicant A
Applicant Number:
030700000

Project Name:

Mew Project Application
Test 1 FY2019

Project Number:
135481

Mew Project Application
Fy2019

FY2018 New Project
Application Instructions

Before Starting

Part 1 - Forms
1A. SF-424 Application
Tune

2. Project Name:

* 3. Project Status:

New Project Application Tast 1 FY2013

4. Component Type

Standard v determines

[ * 4, Component Type:

PH ) guestions on other

[ * 4a. Will the PH project provide PSH or RRH?

screens
—select - ¥ ]

* 5. Does this project use one or more properties that have been
conveyed through the Title V process?

* . Is this new project application requesting to transition from

eligible renewal project(s) that were awarded to the same
recipient and fully eliminated through reallocation in the FY 2019
CoC Program Competition? (Section I1.B.2. and Section II1.C.3.q.

Transition Projects.

"yes," identify
expiring grant(s)

If Grant Number

1F. 5F-424 Declaration
1G. HUD 2880
1H. HUD 50070
1L Cert. Lobbying
11. SFLLL
Part 2 - Recipient and
Subrecipient Information
2A. Subrecipients
2B. Experience
Part 3 - Project
Information
3A. Project Detail
| 3B. Description
| Part 4 - Housing,
Services, and HMIS
| 4A. Services
4B. Housing Type
Part 5 - Participants
5A. Households
5B. Subpopulations
Part 6 - Budget
Information
64. Fundina Reauest

of the FY 2019 NOFA).

--select - v

4a. Only if you
selected "PH" as
the Component
Type, select

Yes v

"PSH" or "RRH"
* Ba. List all expiring project(s) involved in the transition:
Operating Start Date Expiration Date Component Type
- - —select-- ¥
- £ —selact—- v
£rl £ —-select—- ¥
el ol —celect—- v

Please enter all values for at least one item.

IMPORTANT: For all expiring projects listed above, be sure to attach a copy of the most recently approved project
application(s) on Screen 7A. (e.q., if the project was last funded in the FY 2018 CoC Program Competition, a copy of the FY
2018 CoC Program Competition project application).

* 6b. Provide a brief description that addresses the scope of the proposed transition from the expiring
component to the new component during the first year of operation; including how no more than 50 percent
of each transition grant may be used for costs of eligible activities of the program component originally

funded
text

# 7. Under CoC Interim Rules, new grant funding cannot replace «
state or local funds. Can you confirm that this project application
for new CoC Program funding will not replace state or local funds?

Save & Back

Save & Next

MNext
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Step

Fields 1la
and 1b

"No CoC"

Step

Incorrect
Project
Name

Step

Description

Select your “CoC Number and Name” from the dropdown menu.

Select your "CoC Applicant Name" from the dropdown menu.

You must select the correct CoC in the “CoC Number and Name” field. This field
identifies the CoC to which your New Project Application will be submitted. If the CoC is
incorrect, your application ultimately might not be submitted to HUD.

"No CoC" can only be selected if your CoC did not register for the FY 2019 CoC
Competition or your project is located in geographic area that is unclaimed. You should
contact CoCs next to your location to determine if the geographic area in which you
reside has been claimed and/or the state CoC that is there is a Balance of State.

Description

Verify the name of your project populated with the project name listed on your "Project”
screen.

If the project name is incorrect, follow the instructions in the NOTE for "Incorrect Project
Name" below.

If the project name is incorrect:
e Select the "Save" button to save responses on this screen.
o Select “Back to Submissions List” on the left menu bar.

o Select “Projects” on the left menu bar.

o Select the “View” icon O to the left of your project to open the “Project Details”
screen.

e In the “Project Name” field, type in the correct name of the project, and select
the “Save” button.

Return to the New Application by navigating to the “Submissions” screen and selecting
the orange folder next to the Project.

Description

Select your "Project Status" from the dropdown menu.
e Project Applicants typically select "Standard."

e See the NOTE below for more information about the "Appeal” option.
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Solo

If you select "Appeal,"” this note will appear on the screen:

Application

Step

e You have selected "Appeal" and therefore are designating this application as an
appeal to the CoC's decision to not fund this project. To proceed, you must fill
out an additional form, Part 8A - Notice of Intent to Appeal, and attach a letter
from your CoC officially informing you of its decision. If you are filling out this
application for the first time, or are otherwise not intending to appeal a rejection,
please select "Standard".

The selection of "Appeal" should only be used by the Project Applicant if it attempted to
participate in the CoC planning process in the geographic area in which it
operates and believes it was denied the right to participate in a reasonable
manner. In this case, the Project Applicant may appeal the rejection directly to HUD by
selecting "Appeal” and submitting a Solo Application prior to the application deadline.

Refer to the Appeal Project Application navigational guide on the CoC Program
Competition Resources webpage on the HUD Exchange at:
https://www.hudexchange.info/e-snaps/quides/coc-program-competition-resources/

Description

Select the “Component Type” from the dropdown menu.

Eligible New Project component types during the FY 2019 CoC Program Competition
include the following:

e PH
Ne_'.;t_lsrm éct ;l-pplication
Test 1 FY2018

Project Number:
136481

* 4. Component Type: |PH [

Indicate
PSH or
RRH

* 4a. Will the PH project provide PSH or RRH
PSH
RRH

= SCIELL — W

Mew Project Application
FY2019

* 5. Does this project use one or more properties that hav
been conveyed through the Title V process?

* . Is this new project application requesting to transition

from eligible renewal project(s) that were awarded to the
same recipient and fully eliminated through reallocation in the
FY 2019 CoC Program Competition? (Section I1.B.2. and
Section IT1.C.2.q. of the FY 2019 NOFA).

FY2018 New Project
Application Instructions

Before Starting
Part 1 - Forms

o If you select PH, a new question appears.

o Indicate whether the project is PSH or RRH.
e Joint TH and PH-RRH
e SSO (for Coordinated Entry projects)
e HMIS (for Dedicated HMIS projects)

Note: The component type determines what questions appear on other forms throughout the
Project Application.

Select “Yes” or “No” to indicate if the project includes one or more of the project properties
conveyed under Title V.

Select "Yes" or "No" to indicate whether this application for a new project is requesting funds
to transition an expiring grant (i.e., a reallocated project) to a new project. The question asks
"Is this new project application requesting to transition from eligible renewal project(s) that
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were awarded to the same recipient and fully eliminated through reallocation in the FY 2019
CoC Program Competition? (Section 11.B.2. and Section 111.C.3.q of the FY 2019 NOFA)."

e If"Yes,™

o Question 6a: Identify the expiring grants (i.e., the project(s) being reallocated)
by providing the Grant Number, Operating Start Date, Expiration Date, and
Component Type.

o Question 6b: Briefly describe the scope of the proposed transition from the
expiring component to the new component during the first year of operation.
The description must address how no more than 50 percent of the funding for
this new grant will be used for the eligible activities/costs of the project that is
being eliminated.

8. Select the checkbox to confirm that this project application for new CoC program funding will
not replace state or local funds.

9. Select "Save & Next" to continue to the next screen.

Transition A New Project Application that identifies as a transition project is essentially a new
Projects project created through reallocation, but rather than cutting off the funding for the
reallocated project when the most recent executed grant agreement ends, the recipient
can receive some funding in the new award that can be used to "wind down" the
reallocated project. The remainder of the funds will be used to "ramp up" the new
project.

Note: If the new project is identified as a transition project, there is no option for it to be
an expansion project.

Review the FY 2019 NOFA for details about which projects are eligible for reallocation
and other requirements associated with transition projects and funding.
https://www.hudexchange.info/resource/5817/fy-2019-coc-program-nofa.

Transition  On Screen 7A, attach a copy of the most recently approved project application; for
Project: example, if the project was awarded funds in FY 2018, attach the FY 2018 Project
Required  Application.
Attachment A copy of the project application can be exported to PDF.
¢ Navigate to the Submissions screen
e Select the orange folder icon next to the FY 2018 project application
¢ Navigate to the Submission Summary screen

e Select "Export to PDF" at the bottom of the page
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3B. Project Description

The following steps provide instruction on completing mandatory fields marked with an asterisk (*) on the
“Project Description” screen for Part 3: Project Information of the FY 2019 New Project Application.

The purpose of the program description is to describe the project at full operational capacity and to
demonstrate how full capacity will be achieved over the term being requested.

Follow-up questions and dropdown menu visibility for the default question on screen 3B will vary
depending on your selections. Therefore, not all of the questions in the image below may appear to every
Project Applicant. Review the instructions that follow.

' Screen 3B has different versions, depending on which component type was
selected on screen 3A. Project Detail.

See the following pages for instructions:
e 3B. Permanent Housing - PSH and RRH projects
e 3B. Joint TH and PH-RRH projects
e 3B. Supportive Services Only - Coordinated Entry projects
e 3B. HMIS projects

NOTE: When copying and pasting text from MS Word into e-snaps, additional characters may
be added to your text. To ensure additional characters are not counted by the system,
e-snaps users should copy and paste text into e-snaps from Notepad, which will remove
any unnecessary formatting from MS Word.
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3B. PH Component

The following instructions are for screen 3B. Project Description when the PH component is selected on
screen 3A. Project Detall. The screen is the same for PH-PSH and PH-RRH, except for question 10,
which asks whether the PSH project is 100% Dedicated or Dedicated Plus.

Forms

’& TestUser2

Mew Project Application
FY2019

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:
MNew Project Application
Test 1 FY2019

Project Number:
136481

Mew Project Application
FY2019

FY2018 Mew Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. 5F-424 Declaration

1G. HUD 2880

1H. HUD 50070

1I. Cert. Lobbying

1J. SF-LLL
Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

2B. Experignce

SA. HouseRom
5B. Subpopulations

Part 6 - Budget
Information

6A. Funding Request

If "NO,“
explain
why not.

3B. Project Description

* 1. Provide a description that addresses the entire scope of the proposed project.

2. For each primary project location or structure in the project, enter the number of days from the
execution of the grant agreement that each of the following milestones will occur as related to CoC
Program funds requested in this project application. If a milestone is not applicable, leave the associated
fields blank. If the project has only one location or structure, or no structures, complete only column A. If
multiple structures, complete one column for each structure.

®

Note: To expend funds within statutorily required deadlines, project applicants must be able to begin
assistance within 12 months of conditional award. The one exception is for applicants who are conditionally
awarded sponsor-based and project-based rental assistance. These conditional award recipients will have 24
months to execute a grant agreement; however, HUD encourages all recipients conditionally awarded funds
to begin assistance within 12 months. The estimated schedule should reflect these statuterily required
deadlines.

Days from Execution
of Grant Agreement

Days from Execution
of Grant Agreement

Days from Execution

Project Milestones
of Grant Agreement

A B C

New project staff hired, or other project expenses begin?
Participant enrollment in preject begins?
Participants begin to occupy leased units or structure(s), | | | ‘ ‘ |
and supportive services begin?
Leased or rental assistance units or structure, and | | | ‘ ‘ |
supportive services near 100% capacity?
Closing on purchase of land, structure(s), or execution of | | | ‘ ‘ |
structure lease?
Rehabilitation started?
Rehabilitation completed?
New construction started?
Mew construction completed?

< >

You must enter a value greater than zero for at least one project milestone.

* 3. Will your project participate in a CoC Coordinated Entry

Process?

* Please explain why your project will not participate in a CoC Coordinated Entry Process.

* 4. please identify the project's specific population focus.
(Select ALL that apply)

Domestic

Chronic Homeless O . O
61. Match Violence
61. Summary Budget Veterans O Substance Abuse O
Part 7 - Attachment(s) & Youth (under 25) O Mental Illness O
CE’;’:“:?; o Families 0 HIV/AIDS O ; h
. Attachment(s. " "
7L CerﬁﬁCatiD" Ol.:':l(era © 0 OpJdare, I o't er’
Part § - Submission ‘ P provide an
Summary .
8B. Summary Other: | | eXpIanat|0n
Step Description
1. Provide a description of the scope of the project.
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2. Complete the Project Milestones table by entering the number of days from the execution
of the grant agreement for each milestone. Milestones include:

e New project staff hired or other expenses begin
e Participant enroliment begins

e Participants begin to occupy leased units or structures and supportive services
begin

e Leased or rental assistance units or structure and supportive services near 100%
capacity

e Closing on purchase of land, structure(s), or execution of structure lease
¢ Rehabilitation started

¢ Rehabilitation completed

¢ New construction started

e New construction completed

Each column pertains to one location or structure.

e If the project has only one location or structure, or no structures, complete only
column A.

e If multiple structures, complete one column for each structure.

If a milestone is not applicable, leave the associated fields blank.

3. Select "Yes" or "No" to indicate if your project will participate in a CoC Coordinated Entry
Process. Select "No" if your CoC has not yet implemented a Coordinated Entry Process.

e If "No," one new question will appear.
In the text box provided, explain why your project will not participate in a CoC
Coordinated Entry Process.

4, Indicate the proposed project's specific population focus.
e Select all of the boxes that apply. Multiple selections are permissible.

e If you select "Other," select "Save," and then provide a description of the specific
type of population in the text box provided.
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3B. PH Comp

Summary
8B. Summary

View Applicant Profile

Export to PDF
Get PDF Viewer

onent (continued)

* Other: |

5. Housing First

* a. Will the project quickly move participants into permanent

housing

# b. Does the project ensure that participants are not screened out based on the following items? Select all that apply.

Back to Submissions List

Having too little or little income O
Active or history of substance use O
Having a criminal record with exceptions for state-mandated restrictions  []

History of victimization (e.g. domestic violence, sexual assault, childhood 0
abuse)
None of the above O

This response

# ¢. Does the project ensure that participants are not terminated from the program for the following reasons? Select all
that apply.

Failure to participate in supportive services O
aUto_pOPUIates Failure to make progress on a service plan (]
based on Loss of income or failure to improve income (|

1 A th tivit t d i I
responses n 5a’ a;ryezm:\:l:tcy;‘caylI:ﬁ’oﬁ?\\éefr:r J:aass‘iasat:l O
5b and 5c_ persons in the project’s geographic area
! MNone of the above O
* d. Will the project follow a "Housing First" approach? W ]
(Click 'Save' to update)
Step Description

5. Under question 5. Housing First, select "Yes" or "No" to indicate whether your project will
quickly move participants into permanent housing.

6. Indicate whether your project ensures that participants are not screened out for certain
situations. In other words, select the boxes that apply to indicate which, if any, of the
barriers to accessing housing and services have been removed.

e If you check the first four boxes, this project will be considered low barrier.
e If you select "None of the above," it indicates that all of those conditions are
present in the project to screen out participants.

7. Select the boxes that apply to indicate which reasons were removed as reasons for
program termination.

¢ If you select "None of the above," it indicates that all of those reasons are
present in the project for terminating participants.

8. Based on your selections to the questions about screening and termination, the response

to “Does the project follow a ‘Housing First’ approach?” will auto-populate with "Yes" or
"No" to indicate if your project follows a Housing First approach.

NOTE: See the FY 2019 CoC Program NOFA regarding the requirements for projects
that are designated as Housing First. https://www.hudexchange.info/resource/5817/fy-
2019-coc-program-nofa.
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3B. PH Component (continued)

6. If applicable, describe the proposed development activities and the responsibilities that the applicant
and potential subrecipients (if any) will have in developing, operating, and maintaining the property.

* 7. wWill participants be required to live in a particula <{ If "Yes," explain how

structure, unit, or locality, at some point during the period o
participation? and Why.

* Explain how and why the project will implement this requirement.

p
If "Yes," 2 more questions

will appear.

* g. Will more than 16 persons live in one structure

* a. Describe the local market conditions that necessitate a project of this size.

* b. Describe how the project will be integrated into the neighborhood.

Step Description

9. If applicable, provide a description of the proposed development activities and the
responsibilities that the applicant and potential subrecipients (if any) will have in
developing, operating, and maintaining the property.

10. Select "Yes" or "No" to indicate whether participants will be required to live in a particular
structure, unit, or locality.
e If "Yes," one new question will appear.
Provide a description of how and why this project will implement this
requirement.

11. Select "Yes" or "No" to indicate if there will be more than 16 persons living in one
structure.
o If"Yes," two new questions will appear.
In the two text boxes available, describe the local market conditions that
necessitate a project of this size and describe how the project will be integrated
into the neighborhood.
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3B. PH Component (continued)

Dedicated and DedicatedPLUS

A "100% Dedicated” project is a permanent supportive housing project that commits 100% of its
beds to chronically homeless individuals and families, according to NOFA Section l11.3.b.

A "DedicatedPLUS" project is a permanent supportive housing project where 100% of the beds are
dedicated to serve individuals with disabilities and families in which one adult or child has a
disability, including unaccompanied homeless youth, that at a minimum, meet ONE of the following
criteria according to NOFA Section lIl.3.d:

(1) experiencing chronic homelessness as defined in 24 CFR 578.3;

(2) residing in a transitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;

(3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but the
individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had been
admitted and enrolled in 2 permanent housing project within the last year and were unable to maintain
a housing placement;

(4) residing in transitional housing funded by a joint TH and PH-RRH compeonent project and who were
experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the project;
(5)residing and has resided in a place not meant for human habitation, a safe haven, or emergency
shelter for at least 12 months in the last three years, but has not done so on four separate occasions;
or

(8) receiving assistance through a Department of Veterans Affairs(va)-funded homeless assistance
program and met one of the above criteria at initial intake to the VA's homeless assistance system.

A renewal project where 100 percent of the beds are dedicated in their current grant as described in
MNOFA Section lILA.3.b. must either become DedicatedPLUS or remain 100% Dedicated. If a renewal
project currently has 100 percent of its beds dedicated to chronically homeless individuals and families
and elects to become a DedicatedPLUS project, the project will be required to adhere to all fair housing
requirements at 24 CFR 578.93. Any beds that the applicant identifies in this application as being
dedicated to chronically homeless individuals and families in a DedicatedPLUS project must continue to
operate in accerdance with Section lllLA.3.b. Beds are identified on Screen 4B.

* 10. Indicate whether the project is “100% Dedicated,” or

“DedicatedPLUS,” according to the information provided above.

Step
12.

13.

Save & Back | | Save | | Save & Mext

| Back | | MNext

Description

If "PSH" was selected, the "Dedicated and DedicatedPlus section will appear on the
screen.

For question 10, indicate whether the project is “100% Dedicated” or “DedicatedPlus,”
according to the information provided.

Select "Save & Next" to continue to the next screen.
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3B. Joint TH and PH-RRH Component

The following instructions are for screen 3B. Project Description when the Joint TH and PH-RRH
component is selected on screen 3A. Project Detail.

Fi

ms

& testuser

Hew Project Application
Fr2019

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:

New Project Application
Test 1 FY2019

Project Number:
136481

New Project Application
FY2019

FY2018 New Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 application
Details

1D. SF-424
Congressicnal District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD 2880

1H. HUD 50070

11. Cert. Lobbying

3B. Project Description

* 1. Provide a description that addresses the entire scope of the proposed project.

test

2. For each primary project location or structure in the project, enter the number of days from the execution of the grant agreement
that each of the following milestones will occur as related to CoC Program funds requested in this project application. If a milestone

is not i leave the

column A. If multiple structures, complete one column for each structure.

d fields blank. If the project has only one location or structure, or no structures, complete only

Note: To expend funds within statuterily required deadlines, project applicants must be able to begin assistance within 12 months of
conditional award. The one exception is for applicants who are conditionally awarded sponsor-based and project-based rental
assistance. These conditional award recipients will have 24 months to execute a grant agreement; however, HUD encourages all
recipients conditionally awarded funds to begin assistance within 12 months. The estimated schedule should reflect these statutorily

required deadlines

Project Milestones

Mew project staff hired, or other project expenses begin? ‘

Participant enrollment in project begins?

Participants begin to occupy leased units or structure(s), ‘

and supportive services begin?

Leased or rental assistance units or structure, and ‘

supportive services near 100% capacity?

Closing on purchase of land, structure(s), or execution of ‘

structure lease?
Rehabilitation started?

Rehabilitation completed?
Mew construction started?

MNew construction completed?

Days from Execution
of Grant Agresment

Days from Execution
of Grant Agreement
B

Days from Execution Days from Execution
of Grant Agresment of Grant Agreement

C D

13. SF-LLL
Part 2 - Recipient and
ipient Information You must enter a value greater than zero for at least one project milestone.
2A,
2 |f "NO n * 3. Will your project participate in a CoC Coordinated Entry Process?
Part !
l“f‘; exp|a|n Why * please explain why your project will not participate in a CoC Coordinated Entry Process.
test
3 not.
3
Part
Servi
A * 4_please identify the project's specific population focus.
4B, Housing Type (Select A1l that apply)
Part 5 - Participants .
54. Households Chronic Homeless ) Domestic O
5B. Subpopulations Violence
. rlﬁl = Z pt Veterans O Substance Abuse O
art 6 - Budge!
mfcmmﬁu"g Youth (under 25) O Mental Illness O
. Funding Regues amilies
6A. Funding R ft Famili HIV/AIDS " er "
6H. HMIS Budget Other . ’
. Mal Click "Save' to update]
61. Match (Click "Save' to update)
6]. Summary Budget
Part 7 - Attachment(s) & ® .
Certification Other: |
Step Description

Provide a description of the scope of the project.

Complete the Project Milestones table by entering the number of days from the execution
of the grant agreement for each milestone. Milestones include:

e New project staff hired or other expenses begin

e Participant enroliment begins

e Participants begin to occupy leased units or structures and supportive services

begin

e Leased or rental assistance units or structure and supportive services near

100% capacity
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e Closing on purchase of land, structure(s), or execution of structure lease
¢ Rehabilitation started

¢ Rehabilitation completed

e New construction started

¢ New construction completed

Each column pertains to one location or structure.

e If the project has only one location or structure, or no structures, complete only
column A.

e If multiple structures, complete one column for each structure.

If a milestone is not applicable, leave the associated fields blank.

3. Select "Yes" or "No" to indicate if your project will participate in a CoC Coordinated Entry
Process. Select "No" if your CoC has not yet implemented a Coordinated Entry Process.

e If "No," one new question will appear.
In the text box provided, explain why your project will not participate in a CoC
Coordinated Entry Process.

4. Indicate the proposed project's specific population focus.
e Select all of the boxes that apply. Multiple selections are permissible.

e If you select "Other," select "Save" and then provide a description of the specific
type of population in the text box provided.
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3B. Joint TH and PH-RRH (continued)

R ——
7A. In-Kind MOU 5. Housing First

Attachment * a. Will the project quickly move participants into permanent housing
7D. Certification

Part 8 - Submission
Summary

8B. Summary

* b. Does the project ensure that participants are not screened out based on the following items? Select all that apply.

Having too little or little income (|

Active or history of substance use O

This response

Having a criminal record with exceptions for state-mandated restrictions [

Exps auto_populates History of victimization (e.g. domestic violence, sexual assault, childhood O
Get abuse)
& based on MNone of the above O
a
responses |n 5a, c. Does the project ensure that participants are not terminated from the program for the following reasons? Select all that apply.

5b, and 50 Failure to participate in supportive services O
Failure to make progress on a service plan O
Loss of income or failure to improve income O
Any other activity not covered in a lease
agreement typically found for unassisted O
persons in the project’s geographic area
None of the above O
* d. Will the project follow a "Housing First” approach? v
(Click 'Save’ to update)
Step Description
5. Under question 5. Housing First, select "Yes" or "No" to indicate whether your project will
quickly move participants into permanent housing.
6. Indicate whether your project ensures that participants are not screened out for certain

situations. In other words, select the boxes that apply to indicate which, if any, of the
barriers to accessing housing and services have been removed.

e If you check the first four boxes, this project will be considered low barrier.

e If you select "None of the above," it indicates that all of those conditions are
present in the project to screen out participants.
Al

(
7. Select the boxeshhal_ammumﬂgamhigh_wasmmwﬂoved as reasons for

program termination.

e If you select "None of the above," it indicates that all of those reasons are
present in the project for terminating participants.

8. Based on your selections to the questions about screening and termination, the response
to “Does the project follow a ‘Housing First’ approach?” will auto-populate with "Yes" or
"No" to indicate if your project follows a Housing First approach.

NOTE: See the FY 2019 CoC Program NOFA regarding the requirements for projects
that are designated as Housing First. https://www.hudexchange.info/resource/5817/fy-
2019-coc-program-nofa.

57


https://www.hudexchange.info/resource/5817/fy-2019-coc-program-nofa
https://www.hudexchange.info/resource/5817/fy-2019-coc-program-nofa

New Project Application

3B. Joint TH and PH-RRH (continued)

6. If applicable, describe the proposed development activities and the responsibilities that
the applicant and potential subrecipients (if any) will have in developing, operating, and
maintaining the property.

structure, unit, or locality, at some point during the
period of participation? how and Why'

~
* 7. Will participants be required to live in a particula_l ﬁ If "Yes," explain

* Explain how and why the project will implement this requirememnc

* 8. Will more than 16 persons live in one Strm:ture.'l

* a. Describe the local market conditions that necessitate a project of this size. If "Yes," 2 more

1 questions will appear.

* b. Describe how the project will be integrated into the neighborhood.

Save & Back | | Save | | Save & Next
Back | | Mext
Step Description
9. If applicable, provide a description of the proposed development activities and the

responsibilities that the applicant and potential subrecipients (if any) will have in
developing, operating, and maintaining the property.

10. Select "Yes" or "No" to indicate whether participants will be required to live in a particular
structure, unit, or locality.
e If"Yes," one new question will appear.
Provide a description of how and why this project will implement this
requirement.

11. Select "Yes" or "No" to indicate if there will be more than 16 persons living in one
structure.
o If"Yes," two new questions will appear.
In the two text boxes available, describe the local market conditions that
necessitate a project of this size and describe how the project will be integrated
into the neighborhood.

12. Select "Save & Next" to continue to the next screen.
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3B. SSO Component

The following instructions are for screen 3B. Project Description when the SSO component is selected on
screen 3A. Project Detail.

e.Forms p—

AR —) 38. Praject Description
New Project Application * 1, Provide a description that addrasses the entire scope of the proposed project.
Fr2019 -

Applicant Name:
Project Applicant A
Apglicant Number:
030700000

FrETLEmE 2. For each primary project location or structure in the project, enter the number of days from the execution of the grant agreement that each of the following

Loz B st Spiremeem milestones will occur as related to CoC Program funds requested in this project Ifa is not leave the associated fields blank. If the
T RS project has only one location or structure, or no structures, complete only column A, Il multiple structures, complete one column for each structure,

Project Number:

135481

Mote: To sxpend funds within statutorily required deadlines, project spplicants must be sble to begin sssistance within 12 menths of conditional awsrd. The one exception

is for applicants who are conditionzlly awarded sponsor-based snd project-based rentsl sssistance. These conditions| award recipients will have 24 months to sxscute &
New Project Application grant agreement; however, HUD encourages all recipients conditionally awarded funds to begin assistance within 12 months. The estimated schedule should raflect these
Frao1s statutorily required deadlines.

FY2018 New Project

Agplication Instructions Project Milestones irgl:u; Day= fra
Befor »
re Starting
Part 1 - Forms New project staff hired, or other project expenses begin? [ ]
14, 5F-424 Application Participant enroliment in project begins? [ |
Type Participants begin to occupy leased units or structurels), | ‘
1B, 5F-424 Legal and supportive services bagin?
s e - Leased or rents| assistancs units or structurs, and T ]
D::il-ssr“‘“ Application supportive services near 100% capacity?
Closing on purchass of land, structurals). or exacution of | ]
dhEE - structure leasa?
Congressienal District(s) Rehabilitati tarted?
e ehabilitation starte
Compliance Rehabilitation completed?
1F. SF-424 Dedlaration New construction started?
16. HUD 2830
w i ?
H. D 0070 New construction completed
11 Cert. Lobbying
11. SF-LLL You must enter a value greater than zero for at least one project milestone.

Part 2 - Recipient and

Subrecipient Information * 3. Please identify the project's specific population focus.

24, Subrecipients. (Select ALL that apply)
3B, Experience
Part 3 - Project 5 Domestic
Inforrmation Chronic Homeless [m] Vielence a
3. Project Detail Veterans [m} Substance Abuse [
::- :;smvlﬂn Youth (under 25) [m] Mental Iliness [m]
. Expansion -
Pare 4 - Housing, Families [m] HIV/AIDS [m]
Sarvicss, and HMIS. Other
Part 5 - Participante (Click ‘Saue' tz pdata)
Part 6 - Budget
Snfommaton L —
64, Funding Request
:‘ ::“d' g = 4. Please select the type of SSO project: Select "Coord | nated
S
Part 7 - Awachment(s) & » “ »
e ‘ 1] 1 === | Entry” and “Save.
-

Step Description

1. Provide a description of the scope of the project.

2. Complete the Project Milestones table by entering the number of days from the
execution of the grant agreement for each milestone. Milestones include:

e New project staff hired or other expenses begin
e Participant enroliment begins

e Participants begin to occupy leased units or structures and supportive services
begin

e Leased or rental assistance units or structure and supportive services near
100% capacity

e Closing on purchase of land, structure(s), or execution of structure lease
¢ Rehabilitation started
¢ Rehabilitation completed

e New construction started
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¢ New construction completed

Each column pertains to one location or structure.

e If the project has only one location or structure, or no structures, complete only

column A.
e If multiple structures, complete one column for each structure.

If a milestone is not applicable, leave the associated fields blank.

3. Indicate the proposed project's specific population focus.
e Select all of the boxes that apply. Multiple selections are permissible.

e If you select "Other," select "Save" and then provide a description of the
specific type of population in the text box provided.

4, Select the type of SSO project. Coordinated entry is the only option. Select Save and a

series of questions will appear.

7A. Attachment(s)

7A. In-Kind MOU * 4. Please select the type of 550 project: | Coordinated Entry
Attachment

Lk Cel'hﬁ(%ll]!]rl * 4a. Will the coordinated entry process funded in part by this
Part 8 - Submission grant cover the CoC’s entire geographic area?
Summary

8B. Summary * 4b. Will the coordinated entry process funded in part by this

grant be easily accessible?
View Applicant Profile

* 4c. Describe the advertlsement strategy for the coordinated entry process and how it is designed to
reach those with the high barriers to acces assistance.

Export to PDF
Get PDF Viewer

Back to Submissions List

* 4d. Does the coordinated entry process use a comprehensive, | __ select - v

standardized assessment process?

* Ae. Describe the referral process and how the coordinated entry process ensures that participants are
directed to appropriate housing and/or services.

* 4f. If the coordinated entry process includes differences in the

access, entry, assessment, or referral for certain populations,
are those differences limited only to the following five groups:
Chronically Homeless, Individuals, Families, Youth, and Persons
At Risk of Homelessness?

* Ag. What specific plan does this project have to specifically coordinate and integrate with other
mainstream health, social services, and employment programs for which program participants may be
eligible?

Save & Back | | Save | ‘ Save & Next

Step Description

5. Select "Yes" or "No" to indicate whether the coordinated entry process funded in part by

this grant covers the CoC’s entire geographic area.

6. Select "Yes" or "No" to indicate whether the coordinated entry process funded in part by

this grant will be easily accessible.
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10.

11.

Describe the advertisement strategy for the coordinated entry process and how it is
designed to reach those with the highest barriers to accessing assistance.

Select "Yes" or "No" to indicate whether the coordinated entry process uses a
comprehensive, standardized assessment process.

Describe the referral process and how the coordinated entry process ensures that
participants are directed to appropriate housing and/or services.

If the coordinated entry process includes differences in the access, entry, assessment, or
referral for certain populations, select "Yes" or "No" to indicate whether those differences
limited only to the following four groups: Chronically Homeless, Individuals, Families, and
Youth.

Select "Save & Next" to continue to the next screen.
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3B. HMIS Component

The following instructions are for screen 3B. Project Description when the HMIS component is selected
on screen 3A. Project Detail.

Forms

& restiserz

Mew Project Application
FY2019

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:

New Project Application
Test 1 FY2019

Project Number:
136481

New Project Application
FYz019

FY2018 New Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. 5F-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD 2880

1H. HUD 50070

11. Cert. Lobbying

1]. SF-LL
Part 2 - Req|

Subrecipien| You must enter a value greater than zero for at least one project milestone.
2A. Subr H
2B. Exp explaln [* 3. will your project participate in a CoC Coordinated Entry Process?

Part 3 - Proj

Information Why not.

3A. Proje\
3B. Description
3C. HMIS Expansion

Part 4 - Housing,
Services, and HMIS

4A. HMIS Standards
4B. HMIS Training

Part 6 - Budget
Information

6A. Funding Reguest

6H. HMIS Budget

61. Match

6J. Summary Budget
Part 7 - Attachment(s) &
Certification

7A. Attachment(s)

Step

If "No,"

3B. Project Description

* 1. Provide a description that addresses the entire scope of the proposed project.
test

2. For each primary project location or structure in the project, enter the number of days from the execution of the grant
agreement that each of the following milestones will occur as related to CoC Program funds requested in this project
licati If a mil is not licable, leave the associated fields blank. If the project has only one location or structure,
or no structures, complete only column A. If multiple structures, complete one column for each structure.
*

Note: To expend funds within statutorily required deadlines, project applicants must be able to begin assistance within 12 months
of conditional award. The one exception is for applicants who are conditionally awarded sponsor-based and project-based rental
assistance. These conditional award recipients will have 24 months to execute a grant agreement; however, HUD encourages all
recipients conditionally awarded funds to begin assistance within 12 months. The estimated schedule should reflect these
statutorily required deadlines.

Days from Execution Days from Execution Days from Execution Days from Exacution
of Grant Agreement of Grant Agreement of Grant Agreement of Grant Agreement
A B c D

Project Milestones

New project staff hired, or other project expenses begin? |

| | | | | |
Participant enrollment in project begins? | ‘ ‘ | | ‘ ‘ |
Participants begin to occupy leased units or structure(s), | ‘ ‘ | | ‘ ‘
and supportive services begin?
Leased or rental assistance units or structure, and | ‘ ‘ | | ‘ ‘ |
supportive services near 100% capacity?
Closing on purchase of land, structure(s), or execution of | ‘ ‘ | | ‘ ‘ |
structure lease?
Rehabilitation started?

Rehabilitation completed?

New construction started?

New construction completed?

* Please explain why your project will not participate in a CoC Coordinated Entry Process.

4. If applicable, describe the proposed development activities and the responsi
subrecipients (if any) will have in developing, operatin

ies that the applicant and potential
and maintaining the property.

Save & Back ‘ ‘ Save ‘ ‘ Save & Next

Back | | Next

Description

Provide a details description of the scope of the project.

Complete the Project Milestones table by entering the number of days from the execution
of the grant agreement for each milestone. Milestones include:

e New project staff hired or other expenses begin
e Participant enroliment begins

e Participants begin to occupy leased units or structures and supportive services
begin
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e Leased or rental assistance units or structure and supportive services near
100% capacity

e Closing on purchase of land, structure(s), or execution of structure lease
¢ Rehabilitation started

¢ Rehabilitation completed

e New construction started

e New construction completed

Each column pertains to one location or structure.

e If the project has only one location or structure, or no structures, complete only
column A.

e If multiple structures, complete one column for each structure.

If a milestone is not applicable, leave the associated fields blank.

3. Select "Yes" or "No" to indicate if your project will participate in a CoC Coordinated Entry
Process. Select "No" if your CoC has not yet implemented a Coordinated Entry Process.

¢ If "No," one new question will appear.
In the text box provided, explain why your project will not participate in a CoC
Coordinated Entry Process.

4 If applicable, describe the proposed development activities and the responsibilities that
the applicant and potential subrecipients (if any) will have in developing, operating, and
maintaining the property.

4, Select "Save & Next" to continue to the next screen.
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3C. HMIS Expansion (HMIS)

The following steps provide instruction on completing mandatory fields marked with an asterisk (*) on the
“‘HMIS Expansion” screen for Part 3: Project Information of the FY 2019 New Project Application.

e.Forms " tosout

Ao Testuserz 3C. HMIS Expansion

New Project Application * 1. Is this New project application ing a "Project E: ion” of an RS S0 0
Fr2018 eligible renewal project of the same component type?
Yes

Applicant Name:
Pr':;ect Applicant A Save & Back | |
Applicant Number:
030700000 Back ‘ ‘ Mext
Project Name:

Save | | Save & Next

Note: This formlet contains mandatory fields for which no value has been saved.

Step Description

1. Select "Yes" or "No" to indicate whether the requested funds increase the capacity
or function of the CoC's existing HMIS.

e If"No," select “Save & Next" and continue to the next screen.

e If"Yes, a new field will appear that you are required to complete. Continue

on to Step 2.
e.Forms P Logout

& Testuser 3C. HMIS Expansion

New Project Application * 1. Is this New project application requesting a| Yes v « ” . .

FY2019 “Project Expansion” of an eligible renewal project of If Yes, the fields with the

the same component type?
Renewal data appears.

Applicant Name:

Project Applicant A Enter the PIN number (first 6 numbers of the grant number) a

Applicant Number: project application applying for renewal in this year’s Co

030700000

Project Name: * 1a. Eligible Renewal Grant PIN Number:

New Project Application * P : .
Test 1 FY2019 * 1b. Eligible Renewal Grant Project Name:

Project Number:

136481 Select ‘Yes’ or '‘No’ to questions 2-4 below. To be an eligible HMIS Expansion, at
least one question must be selected “Yes.”

New Project Application * 2. Will this expansion project increase HMIS  -- select -- v

Fr2019 functionality?

FY2018 New Project

* 3. Will this expansion project increase geographic --select -- v
Application Instructions

coverage of HMIS?
Before Starting * 4. Will this expansion project increase number of | - select - ¥
Part 1 - Forms HMIS participating agencies and/or programs?

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application pesEack Save Save & Next
Details
1D. SF-424 Back Next

At least one of question 2, 3, or 4 must be “Yes”,
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Step

Description

Select "Yes" or "No" to indicate whether the requested funds are for a project
expansion of an eligible renewal project of the same component type.

e If "No," proceed to the next screen.

e If "Yes, additional fields will appear that you are required to complete.

Enter the PIN number (first 6 numbers of the grant number) and Project Name for the
CoC funded grant that is applying for renewal in FY 2019 upon which this project
proposes to expand.

Select "Yes" or "No" to indicate whether this expansion project will increase HMIS
functionality.

Select "Yes" or "No" to indicate whether this expansion project will increase
geographic coverage of HMIS.

Select "Yes" or "No" to indicate whether the expansion project will increase the
number of HMIS participating agencies and/or programs.

Select "Save & Next" to continue.
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4A. Supportive Services, HMIS

The following steps provide instruction on completing mandatory fields marked with an asterisk (*) for
screen 4A in Part 4: Housing, Services, and HMIS of the FY 2019 Project Application.

The screens that appear under Part 4 depend on the selection of the component type on screen
3A: Project Detail and 3B. Project Description.

NOTE: The Project Applicant must complete the following screens depending upon the
component type listed on Screen 3A. Project Detail:

e 4A. Supportive Services for Participants (PH: PSH, PH: RRH, Joint TH and PH-
RRH)

e 4A. HMIS Standards (HMIS)
For new SSO projects, Project Applicants will not have a Part 4 screen to complete.
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4A. Supportive Services for Participants (PH and Joint TH and PH-RRH)

The following screen, 4A. Supportive Services for Participants, applies to PH projects (PSH and RRH)
and Joint TH and PH-RRH (the component selected on screen 3A. Project Detail).

The information entered into screen 4A, "Supportive Services for Participants,” the first screen of Part 4:
Housing, Services, and HMIS of the FY 2019 Project Application, should capture the capacity of the
project to efficiently provide supportive services to program participants. Please ensure that the
information provided is both accurate and complete.

e.Forms 7 Loga

’l TestUser2

Mew Project Application
Fy2019

Applicant Name:
Project Applicant A

Applicant Number:
030700000

Project Name:

4A. Supportive Services for Participants

1. Applicants requesting funds to provide housing or services to children and youth, with or without families,
must establish policies and practices that are consistent with and do not restrict the exercise of rights provided
by subtitle B of title VII of the McKinney-Vento Act (42 U.5.C. 11431, et seq.), and other laws (e.g. Head
Start, part C of the Individuals with Disabilities Education Act) relating to the provision of educational and
related services to individuals and families experiencing homelessness. Projects serving households with
children or youth must have a staff person that is designated to ensure children or youth are enrolled in school
and connected to the appropriate services within the community. Reminder: failure to comply with federal
education assurances may result in Federal sanctions and significantly reduce the likelihood of

New Project Application receiving funding through the CoC Program Competition.

Test 1 FY2019
Project Number: - .
e UMBeEr: * Please check the box that you acknowledge you will be requlred SeIeCt bOX
136481 . . .
to meet the above requirements if you have any quallfvlng

participants.
Mew Project Application
FY2019

* 2. Describe how participants will be assisted to obtain and remain in permanent housing.

Fr2018 Mew Project
Application Instructions

Before Starting
Part 1 - Forms
1A. SF-424 Application

* 3. What specific plan does this project have to specifically coordinate and integrate with other mainstream

Type health, social services, and employment programs for which program participants may be eli
1B. SF-424 Legal
Applicant
1C. SF-424 Application
Details
1D. SF-424
Conaressional District(s)
Step Description
1. Select the box to indicate that the proposed project policies and practices are
consistent with laws related to providing education services to individuals and
families.
2. Describe the supportive services that will be provided to help project participants

obtain and remain in permanent housing in the text box provided.

3. Describe the supportive services that will be provided to help project participants
locate employment, increase their employment income, and maximize their ability to
live independently.

67



New Project Application

4A. Supportive Services for Participants (PH and Joint TH and PH-RRH) (continued)

Congressional Disti
1E. SF-424

rict(s)

* 4, For all supportive services available to participants, indicate who will provide them and how often they will be

Compliance provided.
1F. SF-424 Declaration Click 'Save' to update.
1G. HUD 2880
Supportive Services Provider Frequency

1H. HUD 50070

1L Cert. Lobbying Assessment of Service Needs [ select - V| [=select -

1. SF-LLL Assistance with Movil - select - - selectx r
Part 2 - Recipient and G
szhredpier(l:llzpllr?frlgn?nr:ation Calse Management Applicant - se\ecl - - select Evae.gkl

2A. Subrecipients Child care Subrecipient [ select - V| [ select - B\-weeyk\y

2B. Experience Education Services Partner ‘ select - V| | select - Monthly
Part 3 - Project Employment Assista Non-Partner [Cselect— v [Zselect— Bi-monthly
Information Quarterly

. ) Food \ -- select - V| | - select - Semi-annually

3A. Project Detail . . . Annually

38, Description Housing Search and Counseling Services [—select— W] [—select— e e
Part 4 - Housing, Legal Services \-- select - V| |-- select -
Services, and Life Skills Training [-—select- | [ select -

4A.-Senvic v must enter at Mental Health Services

2 (C2TED i i Funding requests on
PO — |east one type Of Qutpatient Health Services u g q

5A. Househ ice in th Outreach Services screen 6F. Supportive

5B. Subpeq fer\/lce ”'.] the Substance A.buse Treatment Services Services must have a
Part & - Budagq Supporﬂve Transportation d
Information . . " ili i corresponding entry on

sA.Funding  Services Provided vlity Deposits rresp g entry

T table this screen 4A.

6]. Summa : Please enter all valu
Part 7 - Attach =T &

Step Description
4, In the table provided, using the dropdown next to each service type, indicate who will

provide the service and the frequency of service (daily, weekly, bi-weekly, monthly, bi-

monthly, quarterly, semi-annually, annually, or as needed) that will be provided to project

participants.
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4A. Supportive Services for Participants (PH and Joint TH and PH-RRH) (continued)

6]. Summary Budget

Part 7 - Attachment(s) & 5. Please identify whether the project will include the following activities:
Certification
7A. Attachment(s) * 5a. Transportation assistance to clients to attend mainstream
7D. Certification benefit appointments, employment training, or jobs?
Part 8 - Submission * 5b. Regular follow-ups with participants to ensure mainstream
Summary benefits are received and renewed?
8B. Summary
* 6. Will project participants have access to SSI/SSDI technical
i | assistance
View Applicant Profile provided by the applicant, a subrecipient, or partner agency?
* 6a. Has the staff person providing the technical assistance
Export to PDF completed SOAR
Get PDF Viewer training in the past 24 months.
Back to Submissions List Save & Back | | Save ‘ ‘ Save & Next
Back | | Next
Step Description
H H H n n n n H H
5. Under question 5, using the dropdowns provided, select "Yes" or "No" to indicate

whether the project:

e Provides transportation assistance to clients to enable them to attend mainstream
benefit appointments, employment training, or jobs.

¢ Follow-ups regularly with participants to ensure mainstream benefits are received
and renewed.

6. Select "Yes" or "No" to indicate whether the project enables program participants to
access SSI/SSDI technical assistance provided by the applicant, a subrecipient, or a
partner agency.

e If"Yes," an additional question will appear. Select "Yes" or "No" from the dropdown

menu to indicate if the staff person providing the technical assistance completed
SOAR training in the last 24 months.

7. Select "Save & Next" to navigate to the next screen.
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4A. HMIS Standards (HMIS Only)

The following screen, 4A. HMIS Standards, applies to HMIS projects (the component selected on screen
3A. Project Detalil).

e.Forms 2P Logo

'l TestUser2

New Project Application
FY2019

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:

New Project Application
Test 1 FY2019

Project Number:
136481

New Project Application
FY2019

FY2018 New Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD 2880

1H. HUD 50070

11. Cert. Lobbying

1J. SF-LLL
Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

2B. Experience
Part 3 - Project
Information

3A. Project Detail

3B. Description

3C. HMIS Expansion
Part 4 - Housing,
Services, and HMIS

4A. HMIS Standards

4B. HMIS Training

Part 6 - Budget
Information
A8 Fundinn Renusst

Step
1.

4A. HMIS Standards

* 1a. Is the HMIS currently programmed to collect all Universal Data Elements
(UDE's) as set forth in the 2017 HMIS Data Standards?

1b. If no, explain why and the planned steps for compliance.
Max. 500 characters

* 2a. Is the HMIS currently able to produce all HUD-required reports and

provide data as needed for HUD reporting? (i.e., Annual Performance Reports,
Annual Homeless Assessment table shells (this will be the Logitudinal System
Analysis next year), data for CAPER/ESG reporting, SPM and Data Quality
Table, etc).

2b. If no, explain why and the planned steps for compliance.
Max. 500 characters.

* 3a. Is your HMIS capable of generating all reports required by all Federal
partners including HUD, VA, and HHS?

3b. If No, explain why and the planned steps for compliance.
Max. 500 characters.

* 4. Can the HMIS currently provide the CoC with an unduplicated count of
clients receiving services in the CoC?

* 5. Does your HMIS implementation have a staff person responsible for
insuring the implementation meets all privacy and security standards as
required by HUD and the federal partners?

* 6. Does your organization conduct a background check on all employees who
access HMIS or view HMIS data?

* 7. Does the HMIS Lead conduct Privacy and Security Training and follow up
on privacy and security standards on a regular basis?

* 8. Do you have a process in place to remove community members who no
longer need access to HMIS (e.qg. leave their job, fired, etc.)

* a. How long does it take to remove access rights to former HMIS users?

Save & Back | ‘ Save ‘ ‘ Save & Next

Back | | Next

Description

In 1a, select "Yes" or "No" from the dropdown menu to indicate if the HMIS is currently
programmed to collect all Universal Data Elements (UDESs) as set forth in the HMIS Data
Standard Notice.
o If you answered "No" to Question 1a, you are required to explain why and
discuss the planned steps for compliance in Question 1b.

In 2a, select "Yes" or "No" from the dropdown menu to indicate if the HMIS is currently
able to produce all HUD-required reports and provide data as needed for HUD reporting.

o If you answered "No," to Question 2a, you are required to explain why and
discuss the planned steps for compliance in Question 2b.

In 3a, select "Yes" or "No" from the dropdown menu to indicate whether the HMIS is
capable of generating all reports required by Federal partners, including HUD, VA, and
HHS.
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e If you answered "No," to Question 3a, you are required to explain why and
discuss the planned steps for compliance in Question 3b.

4. Select "Yes" or "No" from the dropdown menu to indicate if the HMIS can currently
provide the CoC with an unduplicated count of clients receiving services in the CoC.

5. Select "Yes" or "No" from the dropdown menu to indicate if the HMIS Lead has a staff
person responsible for ensuring the implementation meets all security standards as
required by HUD and the federal partners.

6. Select "Yes" or "No" from the dropdown menu to indicate if your organization conducts a
background check on all employees who access HMIS or view HMIS data.

7. Select "Yes" or "No" from the dropdown menu to indicate if the HMIS Lead conducts
Privacy and Security Training and follows up on privacy and security standards on a
regular basis.

8. Select "Yes" or "No" from the dropdown menu to indicate if your organization has a
process in place to remove community members who no longer need access to HMIS
(e.g. leave their job, fired, etc.).
e If"Yes," select from the dropdown menu to indicate the length of time it takes to
remove access rights to former HMIS users. Options include: within 24 hours,
within 1 week, within 2 weeks, within 1 month, and longer than 1 month.

9. Select "Save & Next" to continue to the next screen.
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4B. Housing Type and Location, HMIS Training

The following steps provide instruction on completing mandatory fields marked with an asterisk (*) for
screen 4B in Part 4: Housing, Services, and HMIS of the FY 2019 Project Application.

The screens that appear under Part 4 depend on the selection of the component type on screen
3A: Project Detail and 3B. Project Description.

NOTE: The Project Applicant must complete the following screens depending upon the
component type listed on Screen 3A:

e 4B. Housing Type and Location (PH: PSH)
e 4B. Housing Type and Location (PH: RRH)
e 4B. Housing Type and Location (Joint TH)
e 4B. HMIS Training (HMIS)

e For new SSO projects, Project Applicants will not have a Part 4 screen to
complete.
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4B. Housing Type and Location (PH: PSH)

The following screen, 4B. Housing Type and Location, applies to PH: PSH (the components selected on
screen 3A. Project Detail and 3B. Project Description).

The list in the “Housing Type and Location” screen summarizes each housing site in the project. The list
will be populated by information you add about individual project sites.

e.Forms /P Logoud

l‘ TestUser2 4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a housing site to the

New Project Application . . . . . . a .

FY2019 list, select the +Z) icon. To view or update a housing site already listed, select the icon.
Applicant Name: Total Units: [0 | Auto-
Project Applicant A Total Beds: [0 | calculate

Applicant Number:
030700000

Project Name:

New Project Application
Test 1 FY2019

Project Number:

otal Dedicated CH Beds: [0 | based on

entries

F G H I 1] K L M N O P Q R 5 T U Vv W X Y 2

136481 Housing Type Housing Type (JOINT) Units Beds
New Project Application This list contains no items
FY2019
Back | | Next
FY2018 New Project
Step Description
1. To begin adding information to this list, add a housing site by selecting the "Add" icon.
2. The "4B. Housing Type and Location Detail" screen appears.
NOTE: On the “4B. Housing Type and Location” screen, review the information you entered for

each housing type.

e To edit the information on the “Housing Type and Scale” screen, select the

“View” icon G—lb to the left of the housing type. Make any necessary changes,
and select “Save & Back to List.”

o To delete the inform\lation on the “Type and Scale of Housing” screen, select the
red “Delete” icon @ to the left of the housing type.
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4B. Housing Type and Location Detail (PH: PSH)

On this screen, you will enter information about an individual housing site.

Barracks

Dormitory, shared or private rooms

Shared housing

Single Room Occupancy (SRO) units

Clustered apartments

l& Tes Scattered-site apartments (including efficiencies)
Single family homes/townhouses/duplexes

Select from
dropdown

4B. Housing Type and Location Detail

Mew Pro)
FY2019

* 1. Housing TVDE[|-- select — v ]

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:

New Project Application
Test 1 FY2019

Project Number:
136481

Mew Project Application
FY2019

FY2018 New Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration

1G. HUD 2880

1H. HUD 50070

11. Cert. Lobbying

2. Indicate the maximum number of units and beds available for project participants at the selected
housing site.
* a. Units: | |

* b. Beds: | |

* 3. How many beds of the total beds in “2b. Beds” are | |
dedicated to the chronically homeless?

This includes both the “dedicated” and “prioritized” beds.

4. Address:

Project applicants must enter an address for all proposed and existing properties. If the
location is not yet known, enter the expected location of the housing units. For Scattered-
site and Single-family home housing, or for projects that have units at multiple locations,
project applicants should enter the address where the majority of beds will be located or
where the majority of beds are located as of the application submission. Where the project
uses tenant-based rental assistance in the RRH portion, or if the address for scattered-site
or single-family homes housing cannot be identified at the time of application, enter the

address for the project’s administration office. Projects serving victims of domestic violence,
including human trafficking, must use a PO Box or other anonymous address to ensure the
safety of participants.

* Street 1: |
Street 2: | |
* City: | |
* state:
* ZIP Code: | |

#5. Select the geographic area(s) associated with the address. For new projects, select the area(s)
expected to be covered.
(for multiple selections held CTRL key)

1. SF-LLL
Part 2 - Recipient and )
Subrecipient Information Available Ttems: Selected Items:
2A. Subrecipients 110006 District Of Columbia
2B. Experience
Part 2 - Project
Information Select "Save
3A. Project Detail =
3B. Description & Add
Part 4 - Hou Please select at least one area. Another" to
servees, an Select "Save & add another
25, Hou sa.ck to List' ) when Save | [| Save & Add Ancther | ] housing type
Parts - Pa flnlsh_ed adding e ——— | Back o List |
SA.Housd  housing types C J
Step Description
1. From the "Housing Type" dropdown menu, select the type of housing that most closely

resembles the type of housing the project provides.
e Barracks

e Dormitory, shared or private rooms

e Shared housing
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e Single Room Occupancy (SRO) units
e Clustered apartments
e Scattered site apartments (including efficiencies)

e Single-family homes/townhouses/duplexes
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Step
2.

NOTE
regarding
addresses:

Description

Enter the maximum number of units and beds available for project participants at the
selected housing site.

e The number entered should be based on the number of units and beds that will
be available at the point-in-time and used for housing program participants in this
project.

e Select "Save."

Indicate the number beds of the total beds in “2b. Beds” that are dedicated to the
chronically homeless.

Enter the physical address for this proposed project. For scattered-site housing, or other
unit configurations with multiple addresses, enter the address where the majority of beds
will be located, or where most beds are planned to be located as of the application
submission.

e If the project uses tenant based rental assistance, or if the address for scattered-
site or single family homes housing cannot be identified at the time of
application, enter the address for the administration office.

Select the geographic area(s) in which the project will be located.

e Highlight one geographic area, or hold the CTRL Key to make more than one
selection.

e Using the single arrow, move your selection from the left box to the right box.

To add additional housing sites, select “Save & Add Another” and repeat steps 1 through
5.

When you have entered all of the types of housing for the project, select "Save & Back to
List" to return to the "4B. Housing Type and Location" screen.

When your list is complete, select “Next” to continue to the next screen.

Project applicants must enter an address for all proposed and existing properties. If the
location is not yet known, enter the expected location of the housing units. For
Scattered-site and Single-family home housing, or for projects that have units at multiple
locations, project applicants should enter the address where the majority of beds will be
located or where the majority of beds are located as of the application submission.
Where the project uses tenant-based rental assistance in the RRH portion, or if the
address for scattered-site or single-family homes housing cannot be identified at the time
of application, enter the address for the project’s administration office. Projects serving
victims of domestic violence, including human trafficking, must use a PO Box or other
anonymous address to ensure the safety of participants.
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4B. Housing Type and Location (PH: RRH)

The following screen, 4B. Housing Type and Location, applies to PH: RRH (the components selected on
screen 3A. Project Detail and 3B. Project Description).

The list in the “Housing Type and Location” screen summarizes each housing site in the project. The list
will be populated by information you add about individual project sites.

e.Forms & tooont

& TestUser2 4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a housing site to the

MNew Project Application

FY2019 list, select the +Z) icon. To view or update a housing site already listed, select the icon. Auto-

- calculate
e e Total Units: [0 b g
Project Applicant A Total Beds: [0 asg on
Applicant Number: entries
030700000
Project Name:
New Project Application Al A B ¢ D E F G H I 1] K L M N O P @ R 5 T U V W X Y 2
Test 1 FY2019 . . ~ 5

Delete View Housing Type Housing Type (JOINT) Units Beds

Project Number:

136481 This list contains no items

New Project Application | |

Fr2019 Back Mext
Step Description
1. To begin adding information to this list, add a housing site by selecting the "Add" icon.
2. The "4B. Housing Type and Location Detail" screen appears.
NOTE: On the “4B. Housing Type and Location” screen, review the information you entered for

each housing type.
e To edit the information on the “Housing Type and Scale”: screen, select the

“View” icon Q to the left of the housing type. Make any necessary changes,
and select “Save & Back to List.”

o To delete the infornllation on the “Type and Scale of Housing” screen, select the
red “Delete” icon @» to the left of the housing type.
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4B. Housing Type and Location Detail (PH: RRH)

On this screen, you will enter information about an individual housing site.

e.Forms

ll TestUser2

Mew Project Application
FY2019

Applicant Name:
Project Applicant A

Select from
dropdown

4B. Housing Type and Location Detail

[ * 1. Housing Type: |_. select —- V| ]

2. Indicate the maximum number of units and beds available for project participants at the selected
housing site.

- * a. Units: | |
Applicant Number:
030700000 * b. Beds: | |
Project Name:
MNew Project Application 3. Address

Test 1 FY2019

Project Number:
136481

Mew Project Application
Fy2019

FY2018 New Project
Application Instructions

Before Starting

Project applicants must enter an address for all proposed and existing properties. If the
location is not yet known, enter the expected location of the housing units. For Scattered-
site and Single-family home housing, or for projects that have units at multiple locations,
project applicants should enter the address where the majority of beds will be located or
where the majority of beds are located as of the application submission. Where the project
uses tenant-based rental assistance in the RRH portion, or if the address for scattered-site
or single-family homes housing cannot be identified at the time of application, enter the
address for the project’s administration office. Projects serving victims of domestic violence,
including human trafficking, must use a PO Box or other anonymous address to ensure the
safety of participants.

* Street 1: | |

Part 1 - Forms

1A. SF-424 Application Street 2: | |
Type * City: | |

1B. SF-424 Legal
Applicant * State:

1C. SF-424 Application * ZIP Code: | |
Details

1D. SF-424
Congressional District(s) ) ) . )

1E. SF-424 *4. Select the geographic area(s) associated with the address. For new projects, select the area(s)
Compliance expected to be covered.

1F. SF-424 Declaration (for multiple selections hold CTRL key)

1G. HUD 2880

1H. HUD 50070
11. Cert. Lobbying
11, SF-LLL

Part 2 - Recipient and
Subrecipient Information

2A. Subrecipients

Available Ttems: Selected Items:
110006 District Of Columbia

Select "Save and Add

2B. Expep Another" to add
;J:fr(tmil;go Select "S;.ive & Please select at least one area. another housing type
sk o) BaCk to List . when ‘ Save | [‘ Save & Add Another I
3B.Des{  finished adding J
3C. Ex . - X
sana.n] housing types (] Save & Back fo List | Backto List |
Step Description
1. From the "Housing Type" dropdown menu, select the type of housing that most closely
resembles the type of housing the project provides.
e Barracks
e Dormitory, shared or private rooms
e Shared housing
e Single Room Occupancy (SRO) units
e Clustered apartments
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NOTE
regarding
addresses:

e Scattered site apartments (including efficiencies)

e Single-family homes/townhouses/duplexes.

Enter the maximum number of units and beds available for project participants at the
selected housing site.

e The number entered should be based on the number of units and beds that will
be available at the point-in-time and used for housing program participants in this
project.

e Select "Save."

Enter the physical address for this proposed project. For scattered-site housing, enter the
address where the majority of beds are located, where most beds are located as of the
date you submit the application, or an administrative address.

Select the geographic area(s) in which the project is located.

¢ Highlight one geographic area, or hold the CTRL Key to make more than one
selection.

e Using the single arrow, move your selection from the left box to the right box.

To add additional housing sites, select “Save & Add Another” and repeat steps 1 through
4,

When you have entered all of the types of housing for the project, select "Save & Back to
List" to return to the "4B. Housing Type and Location" screen.

When your list is complete, select “Next” to continue to the next screen.

Project applicants must enter an address for all proposed and existing properties. If the
location is not yet known, enter the expected location of the housing units. For
Scattered-site and Single-family home housing, or for projects that have units at multiple
locations, project applicants should enter the address where the majority of beds will be
located or where the majority of beds are located as of the application submission.
Where the project uses tenant-based rental assistance in the RRH portion, or if the
address for scattered-site or single-family homes housing cannot be identified at the time
of application, enter the address for the project’s administration office. Projects serving
victims of domestic violence, including human trafficking, must use a PO Box or other
anonymous address to ensure the safety of participants.

79



New Project Application

4B. Housing Type and Location (Joint TH)

The following screen, 4B. Housing Type and Location, applies to Joint TH (the component selected on
screen 3A. Project Detall).

The list in the “Housing Type and Location” screen summarizes each housing site in the project. The list
will be populated by information you add about individual project sites.

e.Forms ¢ toso

F A TestUser2 4B. Housing Type and Location

New Project Application The following list summarizes each housing site in the project. To add a housing site to the list, select the =) icon. To view or update a
2019

housing site already listed, select the Q icon.

Applicant Name: * List all CoC-funded and Non CoC-funded units and beds for this project
Project Applicant A

Auto-

Applicant Number: TH RRH Total calculate
::ﬁ:'ﬂ:?“: Select Total units: | 0 [l 2
New Project Application " " Total Beds: | M | 0 | 50 based on
Test 1 FY2019 Add i
Project Number: entl’leS
136481
| . ] E F G H I J K L M N o P Q R £ T
PR Appliciey Delete View Housing Type Housing Type (JOINT) Units Beds
: ) @ Clustered apartments 10 20
FY2018 New Project
Application Instructions © @ Scattered-site ap... 15 30
Before Starting 1
Part 1 - Forms Save & Back | Save N Save & Next
1A. SF-424 Application
Type Back ‘ | Next
Step Description
1. To begin adding information to this list, add a housing site by selecting the "Add" icon.
2. The "4B. Housing Type and Location Detail" screen appears.
NOTE: On the “4B. Housing Type and Location” screen, review the information you entered for

each housing type.
e To edit the information on the “Housing Type and Scale”: screen, select the

“View” icon G_lb to the left of the housing type. Make any necessary changes,
and select “Save & Back to List.”

e To delete the inforrg\ation on the “Type and Scale of Housing” screen, select the
red “Delete” icon @, to the left of the housing type.
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4B. Housing Type and Location Detail (Joint TH)

On this screen, you will enter information about an individual housing site.

e.Forms

& Testuser 4B. Housing Type and Location Detail

TH

New Project Application The applicant has selected "JOINT TH & PH-RRH" as their component type and must list all CoC fundd RRH rovided undet

FY2019 this project. .
If "TH", additional
questions will appear

Applicant Name: 1. Is this housing type and location for the TH portion or the RRH portion of the project? |- select - V|
Project Applicant A

Applicant Number: 2. Housing Type: [ select —

030700000
Project Name:
New Project Application CoC 3. What is the funding source for these units and beds?
Test 1 FY2019 ESG (If multiple sources, select "Mixed” from the dropdown menu)
Project Number: Section 8
136481 HUD-VASH 4. Indicate the maximum number of units and beds available for project participants at the selected housing site.
Mixed Funding * a. Units:
A= ey * ] I
Fr2018 b. Beds:
FY2018 New Project 5. Address
Application Instructions Project applicants must enter an address for all proposed and existing properties. If the location is not yet known, enter the expected location of
the housing units. For Scattered-site and Single-family home housing, or for projects that have units at multiple locations, project applicants
Before Starting should enter the address where the majority of beds will be located or where the majority of beds are located as of the application submission.
g p— Where the project uses tenant-based rental assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
. cannot be identified at the time of application, enter the address for the project’s administration office. Projects serving victims of domestic
Ty;: SF-424 Application violence, including human trafficking, must use a PO Box or other anonymous address to ensure the safety of participants.
15, 5F-424 Legal T e —
e seetz[ |
1C. SF-424 Application
et e —
o *State:[-select- ]
Congressional District(s) State: |- select -- v
1, 57424 R —
Compliance
1F. SF-424 Declaration
1G. HUD 2880

6. Select the geographic area(s) associated with the address. For new projects, select the area(s) expected to be covered.

1H. HUD 50070 (for multiple selections hold CTRL key)

11. Cert. Lobbying

13. SF-LLL Available Ttems: Selected Items:
oot o otion 110005 Distict Of Columbia Select "Save and Add
2A. Subrecip "
. E:.:M Select "Save & Another to add another
Information housing type
3A. Project Detail

3B. Description Back to List" when Please select at least one area. %
Paric‘; E’:‘ZT::‘Z" finished addlng ‘ Save ( Save & Add Another ‘ ]

Services, and HMIS

4A. Services hOUSing typeS [ I Save & Back to List

I Back o List |

U

Step Description
1. Select "TH" or "RRH" from the dropdown menu to indicate whether the housing type and

location is for the TH or RRH portion of the project.
e If "TH," another question will appear.

Select "Yes" or "No" from the dropdown menu to indicate whether the TH portion
of the project has private rooms per household.

o If"Yes," another question will appear.
Select "Yes" or "No" to indicate whether "this is a private or semi-private

room."
4B. Housing Type and Location Detail

1. Is this housing type and location for the TH portion or the | TH v

RRH portion of the project?
1a. Does this TH portion of the project have private rooms per | vas v

household?
#* 1b. Is this a private or semi private room? [ vas v

2. From the "Housing Type" dropdown menu, select the type of housing that most closely
resembles the type of housing the project provides.
e Barracks

e Dormitory, shared or private rooms
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e Shared housing

e Single Room Occupancy (SRO) units

e Clustered apartments

e Scattered site apartments (including efficiencies)

e Single-family homes/townhouses/duplexes.

3. Enter the maximum number of units and beds available for project participants at the
selected housing site.

e The number entered should be based on the number of units and beds that will
be available at the point-in-time and used for housing program participants in this
project.

e Select "Save."

4, Enter the physical address for this proposed project. For scattered-site housing, enter the
address where the majority of beds are located, where most beds are located as of the
date you submit the application, or an administrative address.

5. Select the geographic area(s) in which the project is located.
¢ Highlight one geographic area, or hold the CTRL Key to make more than one
selection.

e Using the single arrow, move your selection from the left box to the right box.

6. To add additional housing sites, select “Save & Add Another” and repeat steps 1 through
4,
7. When you have entered all of the types of housing for the project, select "Save & Back to

List" to return to the "4B. Housing Type and Location" screen.
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4B. HMIS Training

The following screen, 4B. HMIS Training, applies to HMIS projects (the component selected on screen
3A. Project Detalil).

e.Forms /P Logout

& TestUser2 4B. HMIS Training

New Project Application * Indicate the last training date or proposed training date for each HMIS training, as applicable.
FY2019

Applicant Name: Enter date
Project Applicant A of last

Applicant Number: training or
030700000 Activity proposed
Project Name: next
New Project Application training
Test 1 FY2019 (mm/yyyy)
Project Number:
136481

Basic Computer Training

HMIS Software Training for Sys Admin

New Project Application HMIS Software Training
FY2019

Data Quality Training

FY2018 New Project Security Training
Application Instructions Privacy/Ethics Training
HMIS PIT Count Training

QOther (must specify)

Before Starting
Part 1 - Forms

1A. SF-424 Application
Type

1B. SF-424 Legal
Applicant

1C. SF-424 Application
Details

1D. SF-424 Save & Back | | Save | | Save & Next
Congressional District(s)

1E. 5F-424 T | ]
Compliance

MNext

Step Description

1. For each type of training listed, indicate the last training date or proposed training date
for each HMIS training type, as applicable.

2. Enter up to 3 additional HMIS trainings that apply to the implementation of the proposed
project, and enter the implementation date for each additional training.

3. Select "Save & Next" to continue to the next screen.
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Preface to Part 5: Participant Screens

The upcoming pages contain instructions for the two “Project Participants” screens—one for
“Households” and the other for “Subpopulations”

NOTE: Part 5 is applicable only to PH-PSH, PH-RRH, and Joint TH and PH-RRH projects.

If you selected "HMIS" or "SSO" as the component on screen 3A, you will not see the
Part 5 screens as these screens do not apply to HMIS or SSO projects.

Before continuing to the instructions, please review the following notes, which provide information
regarding gathering and entering data for these two populations.

NOTE: (1) The data gathered on these “Project Participants® screens consists of the number of
participants in the program when the program is at full capacity (at a single point in
time, not over the course of a year or term of the grant).

For a new project, you will not have historical data on persons served, so you will
need to use estimates at the time of application. The data describes the number of
households as well as the number of persons in households.

NOTE: (2) Dark grey cells are not applicable and light grey cells will be totaled by e-snaps
automatically.

NOTE: (3) For homeless assistance programs, chronic substance abuse, by itself, may
constitute a disability.

NOTE: See also the Additional Guidelines for 5A. Project Participants — Households and 5B.
Project Participants - Subpopulations subsection on the next page.
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Additional Guidelines for 5A. Project Participants — Households and
5B. Project Participants - Subpopulations

This section provides some guidelines to clarify the way in which the fields on 5A. Project Participants —
Households and 5B. Project Participants - Subpopulations work together. The example applies to the
Household Type: Households with at least one adult and one child, which is the first fillable column on
screen 5A and the first chart at the top of screen 5B.

These guidelines also apply to the other two Household Types—Adult Households without children and
Households with Only Children.

Example:

Household Type: HHs with at least 1 adult and 1 child
# Households = 10

# Adults over age 24 = 16

# Accompanied Children under age 18 = 12

e.Forms ¢ o

& Testuser2 SA. Project Participants - Households

Mew Project Application * Households Table
FY2019
Households with at -
— Adult Households Households with Only
Applicant Name: Least One Adult and without Children Children Total
Project Applicant A One Child -
Applicant Number: Number of Households [ 10 J | | |1 10
030700000
Project Name: . .
. S Persons in | hold: Adult P in B
e R e Characteristics with at Least One Adult |  Households without Persons in Households Total
and One child Children oy

Project Number:

136481 Adults over age 24 16 ‘ ‘ 16

Persons ages 18-24 0 [ | 0
New Project Application Accompanied Children under age 18 12 [ |1 12
Fr2019

Unaccompanied Children under age 18 [ 0
FY2018 New Project Total Persons [ 28 J [ 0 [ 0 [ 28

click Save to automatically calculate totals
« ” :

Before starting Total Persons” for this

Part 1 - Forms
1A. SF-424 Application Household Type =28
rpe Y, \ Back | | =
18. SF-424 Legal
Applicant

Save & Back ‘ | Save ‘ ‘ Save & Next |
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The “Total Persons” field on screen 5A will not necessarily be the sum of the 10 column totals for the
corresponding household type on screen 5B (see image below).

While the first three columns on screen 5B are mutually exclusive, people might be listed in more than
one subpopulation category in the final seven columns of the chart. For example, a participant can only
be either a non-CH veteran, a CH veteran, or a CH non-veteran, but a participant may be any one of
these three and dually-diagnosed, fitting into more than one subpopulation. Therefore, an HIV positive
and chronic substance abusing CH non-veteran could be included in one subpopulation from the first
three columns and in both subpopulations in the final seven columns.

The total number of persons in a particular subpopulation column (e.g., non-CH veterans, chronic
substance abuse, etc.) on screen 5B cannot exceed the total number entered in the “Total Persons”
column on screen 5A.

fExampIe from 5A previous page: \

Household Type: HHs with at least 1 adult and 1 child
- Adults over age 24
Columns 1, 2, 3, and 10 =16
Columns 4-9=18
- Accompanied children under 18 = Columns 1 and 10 =
12 (children cannot be veterans)
K"Total Persons" = Columns 1, 2, 3, and 10 = 28 /

People counted in
column 10 cannot be
counted in columns 1-9.

For each row, columns 1,
2, 3, and 10 are mutually
exclusive.

5B. Project Participants - Subpopulations

s in Households with at Least One Adult and One Child

Persons nat
Chronic Victims of represented by
Substance Persons with Severely Domestic Physical Developmental listed
Abuse HIV/AIDS Mentally 11l Violence Disability Disability i

Columns 4 — 9 are not mutually exclusive.
People can be in more than one subpopulation.
Total # for columns 4 - 9 may exceed "Total
Person" field on 5A.

For row "Total Persons," columns
1, 2, 3, and 10 cannot exceed the
“Total Persons” field on 5A for the
corresponding Household type
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5A. Project Participants - Households

The following steps provide instructions on completing the "Project Participants — Households” screen for
Part 5: Participants and Outreach Information to indicate the total number of households and number
of persons by demographic served at maximum program capacity at a single point in time by household

type.

Estimations: For a new project, you will not have historical data on persons served, so you will need
to use estimates at the time of application. The data describes the number of
households as well as the number of persons in households.

e.Forms & Logoun

F TestUser? 5A. Project Part -1

New Project Application * Households Table
Fy2019
Households with at N
== Adult H hold H hold th Onl
?f;!ﬁ'}pﬁﬁgi L —'-e“tcf’n': 31"““‘1“ and without Children e hitdren
Applicant Number: Number of Households 10 ‘ | ‘ |
030700000
IFrElEEE [ B . Persons in Households Adult Persons in .
New P t Applicati P . . P H hold
T L O
1361-481 - Adults over age 24 16
Persons ages 18-24 0
E:;"Og"je‘:t Application Accompanied Children under age 18 12
Unaccompanied Children under age 18
= ErareE Total Persons 28 0 0 "
e s ‘ ‘ Select "Save &
< "
B Click Save to automatically calculate totals Next" to
P4 Select "Save" to proceed
- Calculate tOta|S ” Save & Back |] ‘ Save | [ Save & Next
Applicant i Back | ‘ Next
Step Description
1. Under the "Households" section, enter the total number of households for each
household type.
2. Select “Save” and the system will calculate the total for the "Total Number of
Households" field.
3. Under the "Characteristics" section, enter the number of persons by household type
for each demographic row.
4. Select “Save” and the system will calculate the remaining four fields in the columns

and the totals for each demographic based on the values you entered.

5. Select “Save & Next” at the bottom of the screen once all information is complete
on this screen.
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5B. Project Participants - Subpopulations

The following steps provide instructions on completing the “Project Participants — Subpopulations” screen
for Part 5: Participants and Outreach Information to indicate the number of persons served at
maximum program capacity at a single point in time, as well as the characteristics/disabilities, according
to their respective household types.

Estimations: For a new project, you will not have historical data on persons served, so you will need
to use estimates at the time of application. The data describes the number of
households as well as the number of persons in households.

When filling out this table, applicants should think of it as follows:

e For each row, the first three columns that are in dark gray, along with column 10 "Persons not
represented by listed subpopulations," are mutually exclusive (i.e., for each row, you cannot
count the same person in more than one of these columns).

e Columns 4 through 9 are not mutually exclusive (i.e., in each row, you may include the same
person in multiple columns if they have multiple characteristics). However, for each row, if you list
a person in column 10, you cannot include the person in columns 4 through 9.

For each household type included on the previous screen, 5A, applicants must fill in at least one cell on
the corresponding chart on for screen 5B. On the previous screen, the household types were displayed
as columns; on 5B, the household types are shown in individual tables.

e.Forms g

& Testiser2 5B. Project Participants - Subpopulations

New Project Application Persons in Households with at Least One Adult and One Child
FY2019

Non-
Applicant Name: C i c i c i Chronic Victims ol
Project Applicant A Homeless Non- Persons with Severely Domestic
Applicant Number: Characteristics 5 ns Abuse HIV/AIDS 1 Violence
030700000 Adults over age 24 10 [ 2 | [ 2 | 4 2 3 4
Project Name: | ‘
New Project Application
Test 1 FY2019 Children under age 18 12 2

Project Number: Total Persons
136481 = ‘ ’ | : | i ’ 3 5

Persons ages 18-24 [

< >
New Project Application Click Save to automatically calculate totals
FY2019

FY2018 New Project Persons in Households without Children
Application Instructions
Non-
Before Starting Cl i cl i cl i Chronic Victims of
Homeless Non- 1 1 L; Persons with Severely Domestic
Characteristics Veterans Veterans Veterans Abuse HIV/AIDS y Il ol

Part 1 - Forms

1A. SF-424 Application
Type Adults over age 24 ‘ | ‘
| |

\

1B. SF-424 Legal Persons ages 18-24
Applicant

1C. SF-424 Application
Details

1D. SF-424
Congressional District(s)

1E. SF-424
Compliance

1F. SF-424 Declaration Non-

1G. HUD 2880 Cl i Cl i Cl Chronic Victims of

1H. HUD 50070 Homeless Non- Persons with Severely Domestic

11. Cert. Lobbying Characteristics Veterans Veterans Veterans Abuse HIV/AIDS Mentally Il Violence
13. SF-LLL. Accompanied Children :l ‘ | ‘ | ‘ | ‘
Part 2 - Recipient and under age 18
Subrecipient Information Unaccompanied Children l:l ‘ | ‘ | ‘ | ‘
24, Subrecipients under age 18
2B. Experience Total Persons 0 [ [ 0 [ 0 [

Part 3 - Project
Information < >

3A. Project Detail
3B. Description
Part 4 - Housing,

Services, and HMIS " " W Se|eCt "Save
4A. Services Select "Save" to & Next" to

4B. Housing Type

.. N Y ————
5 B calculate totals >r| N — proceed
J L J

Total Persons [ 0

< >

Persons in Households with Only Children

* Describe the unlisted subpopulations referred to above:

5A. Households

5B. Subpopulations |

Batk I Next
Part 6 - Budget
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Step Description

1. For each household type included from screen 5A, enter the appropriate subpopulation
on this screen based on capacity at a single point in time, as well as the
characteristics/disabilities, according to their respective household types.

2. Select “Save” and the system will calculate all totals based on the values you entered for
each subpopulation.

3. Select “Save & Next” once all information is complete on this screen.

Subpopulations Chronically Homeless includes disabled adults in households with or

without children.

o Veterans must be adults; therefore, no entry is allowed for accompanied or
unaccompanied children under age 18 for the “Chronically Homeless
Veterans” column.
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Preface to Part 6: Budget Information

The upcoming pages contain instructions for completing budgets for the New Project component types
and activities. Before continuing to the instructions, please review the following information:

o Reallocation. If your new project is being created through the reallocation process, the budget
should not exceed the amount allocated by the CoC from eligible renewal projects that were
reduced or eliminated. If the budget does exceed the amount reallocated by the CoC as provided
on the reallocation forms on the CoC Priority Listing, the budget will be reduced by HUD to match
the amount specified by the CoC for reallocation.

o Budget Detail screens. New Project Applications have "Detail" project screens for each budget
category: leased units; leased structures; rental assistance; supportive services; operating; and
HMIS. (Renewal Project Applications now omit the "Detail" project screens for leased structures,
supportive services, operating, and HMIS.)

¢ Rental Assistance. There is only one rental assistance screen to use for short/medium-term or
long-term. The user will select which type of rental assistance is applicable to the project from the
dropdown provided.

e FMRs. Project Applicants will apply for projects in the FY 2019 CoC Program Competition using
the FY 2018 FMRs. To ensure consistency between the Grant Inventory Worksheet (GIW) and
the FY 2019 application process, GIWs will also use FY 2018 FMRs. Project applications that are
selected for a conditional award will be adjusted and awarded based on the FMRs that are in
effect at time of the FY 2019 application submission deadline.

24 CFR 578.51(f) provides the following information regarding when updates to the FMR will be
made for rental assistance projects, "The amount of rental assistance in each project will be
calculated by multiplying the number and size of units proposed by the FMR of each unit on the
date the application is submitted to HUD, by the term of the grant."

Project Applicants will need to complete the budget screens that appear on the left menu bar after
completing the following:

e "Partl-SF-424
¢ "Part 3 - Project Information, 3A. Project Detail" screen
e "Part 6 — Budget Information, 6A. Funding Request” screen

Throughout the e-snaps budget screens, there are gray-shaded cells in which you will not be able to enter
or revise data. These cells are typically "Totals" with amounts that are automatically calculated within e-
shaps when you select the "Save" button. There are a handful of places where the gray-shaded cells
contain other information (e.g., "Numbers of Months"), but the information is always populated by
e-snaps. You must fill in or revise the data in the white cells, except in certain situations (e.g., you would
fill in a white cell for “Other” only if it is applicable).
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Part 6: Budget Information

In e-snaps, the budget screens that appear for Part 6: Budget Information in the left menu bar of the
Project Application are determined by all of the following:

o Whether your project is a new, renewal or YHPD project, as reflected on screen 1A. Application

Type.

e The component type selected on screen 3A. Project Detail.

o If you have a Permanent Housing (PH) project, the budget screens you will be eligible to
complete are also dependent upon how you respond to questions on screen 3B. Project
Description. Specifically, Project Applicants must indicate whether they are a PSH or RRH

project.

e Your selections on the 6A. Funding Request screen. Project Applicants must carefully choose
the correct funding request as you will only see the budget screen(s) chosen.

Below is a table that shows the eligible activities for New Projects by Component Type.

New Projects:
Possible Component Types and Eligible Activities

PH (PSH) PH (RRH) Joint TH/PH- SSO-CE HMIS

RRH

Acquisition/

Rehabilitation/New

Constructions

Leased Units Leased Units

Leased Structures Leased Structures

Rental Assistance Rental Assistance Rental Assistance

Supportive Supportive Supportive Supportive

Services Services Services Services

Operations Operations

HMIS HMIS HMIS HMIS

NOTE: Project Applicants may NOT have any of the following combinations in a single structure

or housing unit, although some of these budgets may be combined in a single Project
Application because the funding is not used in the same structure or unit, such as in a
Joint TH and PH-RRH Project:

Acquisition and/or rehabilitation with new construction

Leasing with acquisition, rehabilitation, or new construction

Rental assistance with acquisition, rehabilitation, or new construction
Leasing and rental assistance

Rental assistance and operations
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6A. Funding Request for New Projects

This screen has six questions. The navigational steps in this section go through the questions in order.
The options available in Question 5 are determined by your selections on screen 3A. Project Detail. Once
you select the activities in Question 5, the appropriate budget screens will populate in the left menu bar.

All Projects:

e,Forms

Questions 1 and 2: Readiness and Funding Source

& restuserz

Mew Project Application
FY2019

Applicant Name:
Proiect Aplicant A

Step

6A. Funding Request
* 1. will it be feasible for the project to be under grant agreement by September 30,
20217

* 2. What type of CoC funding is this project applying for in the 2019 CoC Competition?

Description

1.

In question 1, select “Yes” or “No” to indicate the Project Applicant's readiness to initiate
the project by September 30, 2021.

If you select “No,” you will not be able to submit the Project Application.

In question 2, select one of the following options for how the project will be funded:

e Reallocation

e Bonus

e Reallocation and Bonus

DV Bonus

Note: If "Yes" was selected on screen 3A Project Detail question 6, which asks if the new
project application is requesting to transition from eligible renewal projects that were
awarded through reallocation, "Reallocation” will automatically be selected and is not
editable.

NOTE:

PH-PSH is not eligible for DV Bonus funding.

* 2. What type of CoC funding is this project applying for in |DV Bonus
the 2019 CoC Competition?

Only RRH, SSO and JOINT component types can apply for this funding

The following table identifies the eligible types of new projects for each type of funding source.

PH-PSH PH-RRH Joint SSO HMIS Transition
Reallocation X X X X X X
Bonus X X X X X not eligible
Reallocation X X X X X not eligible
and Bonus

92



New Project Application

DV Bonus not eligible X X X not eligible | not eligible

All Projects: Question 3: Indirect Costs

FERRLGL U LS

030700000 * 3. Does this project propose to allocate funds according to
Project Name: an indirect cost rate?
New Project Application Indirect cost rate proposals should be submitted as soon as the applicant is notified of a conditional award.

Test 1 FY2019

Conditional award recipients will be asked to submit the proposal rate during the e-snaps post-award process.
Project Number:

136481 Applicants with an approved indirect cost rate must submit a copy of the approval with this application.
New Project Application * a. Please complete the indirect cost rate schedule below
FY2019
Administering Indirect Direct
FY2018 New Project Department/Agency Cost Rate Cost Base

Application Instructions

Before Starting

Part 1 - Forms
1A. SF-424 Application
Type
1|_3. SF-424 Legal
grilcans . Please enter all values for at least one line item.
Detlzfil.sSF_424 Application * b. Has this rate been approved by your cognizant agency?
1D. SF-424 * ¢. Do you plan to use the 10% de minimis rate?
ional Distri
Eor;iresszﬂr; ST * 1 hereby confirm that 1 have attached a negotiated ]
Comp-liance indirect cost rate agreement signed by the cognizant
. agency
1F. SF-424 Declaration
Step Description
3. In question 3, select "Yes" or "No" to indicate if this project proposes to allocate funds
according to an indirect cost rate.
If "Yes™

e Complete the indirect cost rate schedule

e Indicate whether the indirect cost rate has been approved by your cognizant
agency

¢ Indicate whether you plan to use the 10% de minimis rate

Note: If you select "Yes," indirect cost rate proposals should be submitted as soon as
HUD notifies the applicant of a conditional award and no later than three months after the
award. HUD will ask conditional award recipients to submit the proposal or approved rate
during the e-snaps post-award process. Applicants with an approved indirect cost rate
must submit a copy of the approval with this application. Check the box and include as
an attachment for submission.
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All Projects: Question 4: Grant Term

e.Forms
& Testuser 6A. Funding Request
New Project Application * 1. Will it be feasible for the project to be under grant
FY2019 agreement by September 30, 20212
Applicant Name: * 2. What type of CoC funding is this project applying for in |._ select - W
Project Applicant A the 2019 CoC Competition?
Applicant Number:
020700000 * 3. Does this project propose to allocate funds according to
Project Name: an indirect cost rate?
New Project Application
Test 1 FY2019 * 4. Select a grant term:

Project Number:

Step Description

4, In question 4, from the dropdown menu, specify the grant term by selecting either “1
Year," “2 Years," "3 Years," "4 Years," “5 Years," or "15 years."

NOFA: Review the FY 2019 CoC Program Competition NOFA for more information on grant
terms. https://www.hudexchange.info/resource/5817/fy-2019-coc-program-nofa.
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Individual Project Types: Question 5

NOTE: For new projects, the number of eligible costs listed in Question 5 depends on the project
component selected on screen 3A. Project Detail.

Step Description

5. Select all the costs for which you are requesting funds for the project. After you select the
“Save” button, the left menu bar will populate with a complete list of budget screens that
you will need to complete.

PH-PSH Projects

/ * 5. Select the costs for which funding is being requested: \

Acquisition/Rehabilitation/New Construction [ ]
Leased Units [ ]

Leased Structures [

Rental Assistance [ ]

Supportive Services [

Operating [ ]

\_ e y

PH-RRH Projects

4 )

* 5. Select the costs for which funding is being requested:
Rental Assistance

Supportive Services

HMIS

N /
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Joint TH-RRH Projects

/* 5. Select the costs for which funding is being requested: \

Leased Units
Leased Structures
Rental Assistance

Supportive Services

Operating

K HMIS j

SSO-CE Projects

For new SSO-CE projects, the only eligible activity is Coordinated Entry. Therefore, the only expense
category listed in Question 5 is Supportive Services.

* 5. Select the costs for which funding is being requested:

Supportive Services [~

Dedicated HMIS Projects

New Dedicated HMIS project costs can only be carried out by the HMIS Lead, which is the project
applicant or subrecipient for HMIS dedicated funds and that is listed on the HMIS Lead form in the CoC
Applicant Profile in e-snaps.

[ HMIS [ ]

96



New Project Application

4B. Housing Type * 6. If awarded, will this project require an initial Yes v
Part 5 - Participants grant term greater than 12 months?
SA. Households
5B. Subpopulations * 6a. Select the number of months required for the 13 months v
Part 6 - Budget initial grant term:
Information
(8- [Filing (et Save & Back Save Save & Next
6H. HMIS Budget
61. Match Back Noxt
6]. Summary Budget
Part 7 - Attachment(s) & Check Spliing
Certification
Step Description
6. Select "Yes or "No" to indicate whether this project will require an initial grant term
greater than 12 months.
7. Use the dropdown menu to select the number of months required for the initial grant
term.
8. Select "Save & Next".
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6B. Acquisition/Rehabilitation/New Construction Budget

The following steps provide instruction on completing the "Acquisition/Rehabilitation/New Construction

Budget" screen for new projects with a PH-PSH component.

e.Forms

’l TestUser2

Mew Project Application
FY2019

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:

Mew Project Application
Test 1 FY2019

Project Number:
136481

New Project Application

6B. Acquisition/Rehabilitation/New Construction Budget

The following list summarizes the total request for each structure. To add a structure to the list,

select the L_J

"Add" icon

B

Total Acquisition:
Total Rehabilitation:

Total New Construction:

Total Assistance Requested:

icon. To view or update a structure already listed, select the icon.

| 50
\ 50
|
|

50
$0

Total Assistance Requested Amount has to be greater than $0.

Fyz010 All A B F G H I 3 K L M N o P Q R 5 T u v w X Y i
c Street Street o Zip Total g oo New
FY2018 New Project Delete View iddress ;ddress City State @'y (e Acquisition Rehabilitation Constructior
Application Instructions
This list contains no items
Before Starting
Part 1 - Forms
1A. SF-424 Application Save & Back | | save | Save & Next
Type
1B. SF-424 Legal Back | | Next
Annlirant
Step Description
To add information to this list, select the "Add" icon *— above the word “All” at the left
side of the alphabetic listing to open the “Acquisition/Rehabilitation/New Construction
Detail” screen.
2. The "Acquisition/Rehabilitation/New Construction Budget Detail" screen will appear.
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Acquisition/Rehabilitation/New Construction Budget Detail

’l TestUser2

Mew Project Application

FY2019

Acquisition/Rehabilitation/New Construction Budget Detail

Complete the following fields related to the funds being requested for acquisition,
rehabilitation, and/or new construction of the new project.

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:

Mew Project Application
Test 1 FY2019

Project Number:
136481

Mew Project Application
FY2019

F¥2018 New Project
Application Instructions

Before Starting

* Name of Structure: |

* Street Address 1: |

Street Address 2: |

* City:|
* state:
* Zip Code:| |

1. Acquisition
2. Rehabilitation

3. New Construction

Assistance
Requested

Part 1 - Forms
1A. SF-424 Application 4. Total Assistance Requested |

Type
1B. SF-424 Legal ) ) .

Applicant Click the 'Save' button to automatically calculate the Total Assistance Requested.
1C. SF-424 Application

Details | Save | | Save & Add Ancther |
1D. SF-424

Congressional District(s) | Save & Back fo List | | Back to List |
1E. S5F-424

Step Description

1. Enter the name, street address, city, state, and zip code of the structure.

e The name of the structure can be as simple as "Structure 1" or something that is
descriptive of the project's use of the structure. It does not have to be the legal
name of the structure.

2. Enter the amount of grant funds requested for acquisition, rehabilitation, and new
construction. Select "Save" and the screen will automatically calculate the Total
Assistance Requested.

3. If you are requesting project funds for acquisition, rehabilitation, or new construction for

one location only:

e Select “Save & Back to List” to go back to the "Acquisition/Rehabilitation/New
Construction Budget" screen.

If you are requesting project funds for acquisition, rehabilitation, or new construction for
another location:
e Select “Save & Add Another.” Follow the directions for completing another
“Acquisition/Rehabilitation/New Construction Budget Detail” screen as described
above.
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After you have entered all of the “Acquisition/Rehabilitation/New Construction Budget
Detail” screens that your project requires, select “Save & Back to List” to return to the
“Acquisition/Rehabilitation/New Construction Budget” screen.

4, After completing all of the “Acquisition/Rehabilitation/New Construction Budget Detail”
screens, the “Acquisition/Rehabilitation/New Construction Budget” screen will auto-
populate with the budget information you entered, as shown below.

Note: Acquisition can be combined with Rehabilitation. However New construction
cannot be combined with acquisition.

Completion of the Acquisition/Rehabilitation/New Construction Budget Screen

After completing all of the “Acquisition/Rehabilitation/New Construction Budget Detail” screens, the
“Leased Unit Budget” screen will auto-populate with the budget information you entered.

1. Review the following items on the “Acquisition/Rehabilitation/New Construction Budget’

screen.

The “Acquisition/Rehabilitation/New Construction Budget” screen should have
been auto-calculated with your total acquisition/rehabilitation/new construction
budget amount.

Each "Acquisition/Rehabilitation/New Construction Budget Detail" screen you
entered for each location will appear as a separate entry under the "View"
header.

2. If changed are needed, please follow the following guidance:

If you want to view and edit any of the “Leased Units Budget Detail” screens,

select the "View” icon Q next to the appropriate entry.

If you have created a "Leased Units Budget Detail" screen in error and want to
-

delete it, select the "Delete" icon © next to the appropriate entry.

If the list seems to be missing one or more items select the “Add” icon [—J and

complete additional "Leased Units Budget Detail” screen(s), as discussed
previously.

3. If the list is complete, select “Next” at the bottom of the screen. You will proceed to the
next budget screen.
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6C. Leased Units Budget

Project Applicants must complete the "Leased Units Budget" screen and relevant detail screens if the
Project Applicant is applying for leased units funds, and the recipient has entered or is entering into
leases directly with the property owner for units to house program participants. If the lease will be
between the landowner and the participant, the project applicant must complete the rental assistance
budget, not the leased units budget.

The following steps provide instruction on completing the “Leased Units Budget” screen.

e,Forms

&a Testuser2 6C. Leased Units

The following list summarizes the funds being requested for one or more units leased for operating the projects. To
Mew Project Application . . N R . . . . Q .
FY2019 add information to the list, select the +Z) icon. To view or update information already listed, select the icon.

Applicant Name:
Project Applicant A

Applicant Number: Total Annual Assistance Requested:
030700000
. Grant Term:
Project Name:
New Project Application Total Request for Grant Term:
RS il [F2AE Total Units:

Project Number:
136481

New Project Application &
FY2019 I‘;'

FY2018 New Project Delete View FMR Area Total Units Requested Total Annual Assistance Requested Total Budget Requested
Application Instructions

Total Assistance Requested Amount has to be greater than $0.

A B C D E F G H I ] K L M N o P Q R s T u v w X Y z

This list contains no items
Before Starting

Part 1 - Forms Batk ‘ | Mext
1A. SF-424 Application

Step Description

To add information to this list, select the "Add" icon r} above the word “All” at the left side
of the alphabetic listing to open the “Leased Units Budget Detail” screen.

2. The "Leased Units Budget Detail" screen will appear.

FMR The Budget Detail screens use the FY 2018 FMRs.

To ensure consistency between the GIW and the FY 2019 application process, GIWs
also used FY 2018 FMRs.

Project applications that are selected for a conditional award will be adjusted and
awarded based on the FMRs that are in effect at time of the FY 2019 application
submission deadline (i.e., the FY 2019 FMRSs).

101



New Project Application

Leased Units Budget Detail

e.Forms y. Jrd

A Testuserz Leased Units Budget Detail

New Project Application Instructions: Show Instructions
FY2019

In the chart below, enter the appropriate values in the "Number of units” and "HUD Paid Rent" fields.

Applicant Name:
Prﬁ:}ect o ) * Metropolitan or non-metropolitan \ - select -
fair market rent area:

Applicant Number:

030700000
Project Name: :
New Project Application Leased Units Annual Budget
Test 1 FY2019
Project Number: Number of HUD Paid
Size of Units units FMR Rent 12 months Total request
136481 (Applicant) (Applicant)
(Applicant) (Applicant)
New Project Application SRO x | x ‘ 12 = ‘ $0
FY2019 0 Bedroom x| x| 12 = | 30
. 1 Bedroom x | x | 12 = 50
FY2018 New Project _
Application Instructions 2 Bedroom x | x | 12 = | 50
3 Bedroom x | x| 12 = || 30
B2 SR 4 Bedroom x | x | 2l = || 30
Part 1 - Forms
1A, SF-424 Application 5 Bedroom x | x| 12 = | $0
Type 6 Bedroom x | x | 12 = | 50
1B. SF-424 Legal =
Applicant 7 Bedroom x | x | 12 = | $0
1C. SF-424 Application & Bedroom x | x | 2 = | 50
Details 9 Bedroom x || x || 12 = | 30
1D. SF-424 <
Congressional District{s) T"Ea' units and annual 0 ’750
1E. SF-424 assistance requested:
Compliance Grant term:
1F. SF-424 Declaration Total request for grant —
1G. HUD 2880 term:
1H. HUD 50070
Ik Gk, Lozt Click the 'Save' button to automatically calculate totals.
11. SF-LLL
Part 2 - Recipient and
Subrecipient Information | Save | | Save & Add Another |
2A. Subrecipients
2B. Experience | Save & Back to List | | Back to List |
Step Description
1. Select the FY 2018 Fair Market Rent (FMR) area in which the project is located. The list

is sorted by state abbreviation. The selected FMR area will be used to populate the rents
in the FMR Area column in the chart below.

2. Enter the number of units of each bedroom size for which the project is requesting
leased units assistance.

3. In the "HUD Paid Rent" column, for each unit size, enter the rent to be paid by the CoC
Program grant. This rent can be equal to or below the FMR amount in the previous
column - it cannot exceed the FMR amount. Once HUD awards funds to the project,
recipients must document compliance with the rent reasonableness requirement
explained in section 578.51 of the CoC Program interim rule.

4. The 12-month column is fixed. The amount of "HUD Paid Rent" multiplied by the number
of units per unit type, multiplied by 12 automatically populates in the "Total Request
(Applicant)" column per unit type.

5. The "Grant Term" field is populated with the grant term selected on the "6A Funding
Request" screen.
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6. Once you enter figures in each column for the relevant fields, select the "Save" button at
the bottom of the screen. The sum of each column will be auto-calculated.

7. If the project is housed in one structure, select “Save & Back to List” to go back to the
“Leased Units Budget” screen.
o If the project is housed in more than one FMR Area, select “Save & Add
Another” and repeat steps 1 through 3 for each structure in the project for which
you are requesting leased units funds.

e Once you have completed all of the “Leased Units Budget Detail” screens that
your project requires, select “Save & Back to List.”

Completion of Leased Units Budget

After completing all of the “Leased Unit Budget Detail” screens, the “Leased Unit Budget” screen will
auto-populate with the budget information you entered.

1. Review the following items on the “Leased Units Budget” screen.

e The “Leased Units Budget’ screen should have been populated with your total
leased units budget amount.

e The "Leased Units Budget Detail" information you entered for each location will
appear as a separate entry under the "View" header.

2. After completing the "Leased Units Budget Detail" screen(s) and reviewing the "Leased
Units Budget" screen, you may want to make changes.

e |f you want to view and_edit any of the “Leased Units Budget Detail” screens,
select the "View” icon Q next to the appropriate entry.
¢ If you have created a "Leased Units Budget Detail" screen in error and want to
-
delete it, select the "Delete" icon © next to the appropriate entry.
o |If the list seems to be missing one or more items select the “Add” icon FJ and

complete additional "Leased Units Budget Detail” screen(s), as discussed
previously.

3. If the list is complete, select “Next” at the bottom of the screen. You will proceed to the
next budget screen.
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6D. Leased Structures Budget

Project Applicants that plan to lease structures or portions of structures for housing or supportive services
as part of a New project must complete the "Leased Structures Budget" screen.

The following steps provide instructions to complete the “Leased Structures Budget” screen of the Project
Application and are relevant for New projects seeking funds for leased structures.

e.Forms & Logo

& Testuserz 6D. Leased Structures Budget

The following list summarizes the funds being requested for one or more structures leased for operating the
Hew Project Application R B B ) B _ . R i
FY2019 projects. To add information to the list, select the +~J icon. To view or update information already listed, select the
icon.
Applicant Name:
Project Applicant A
Applicant Number:

Hal}.i'()ﬂ(]l}l] Total Annual Assistance Requested:
Project Name:
New Project Application Grant Term: 1 Year
Test 1 FY2019
n " Total Request for Grant Term:
Project Number: Add Icon q
136481 Total Structures: 1]

New Project Application Total Assistance Requested Amount has to be greater than $0.

Fy2019 &

FY2018 New Project All A B C D E F G H I 1 K L M N o P Q R S T u v w X Y i
Application Instructions Delete View Structure Name HUD Paid Rent Total Annual Assistance Requested Total Assistance Requested
Before Starting This list contains no items
Part 1 - Forms
1A. SF-424 Application Back ‘ ‘ Next
Type
Step Description
1. To add information to this list, select the "Add" icon rj above the word “All” at the left
side of the alphabetic listing to open the “Leased Structures Budget Detail” screen.
2. The "Leased Structures Budget Detail" screen will appear.

FMR The Budget Detail screens use the FY 2018 FMRs.

To ensure consistency between the GIW and the FY 2019 application process, GIWs
also used FY 2018 FMRs.

Project applications that are selected for a conditional award will be adjusted and
awarded based on the FMRs that are in effect at time of the FY 2019 application
submission deadline (i.e., the FY 2019 FMRS).
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Leased Structures Budget Detail

e,Forms

& Testuser

New Project Application
Fr2019

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:

MNew Project Application
Test 1 FY2019

Project Number:
136481

New Project Application
FY2019

FY2018 New Project
Application Instructions

Before Starting
Part 1 - Forms

1A. SF-424 Application

Type
1B. SF-424 Legal
Applicant

1C. SF-424 Application

Details
1D. SF-424

Congressional District(s)

1E QF.424

Step
1.

Leased Structures Budget Detail

Instructions: Show Instructions

* Structure Name: |

Street Address 2: |

]
* Street Address 1:| |
|
]

* City: |
* state:
* Zip Code: | |

*

HUD Paid Rent (per Month):

12 Months: 12
Total Annual Assistance Requested: '750
Grant Term: ,ﬁ
Total Request for Grant Term: lisu

Click the 'Save' button to automatically calculate the Total Assistance Requested.

HUD Paid Rent (per Month) amount has to be greater than $0

| Save ‘ | Save & Add Another ‘

[ Save & Backlo List || Beck to List |

Description

Enter the name, street address, city, state, and zip code of the structure. The name of
the structure can be as simple as "Structure 1" or something that is descriptive of the
use of the structure.

Enter the monthly leasing amount in the "HUD Paid Rent (per month)" field. The
amount entered must not exceed the monthly rent for comparable structures.

The screen will automatically calculate the HUD paid rent multiplied by 12 months to
show the "Total Annual Assistance Request."

The screen will automatically calculate the "Total Annual Assistance Request"
multiplied by the "Grant Term." The "Grant Term" field is populated from screen "6A:
Funding Request."

If the project will lease one structure only, select “Save & Back to List” to go back to
the "Leased Structures Budget" screen.

o |If the project will lease more than one structure, select “Save & Add Another.”

e Follow the directions for completing another “Leased Structures Budget
Detail” screen as described in the preceding steps.

o After you have entered all of the “Leased Structures Budget Detail” screens
that your project requires, select “Save & Back to List” to return to the “Leased
Structures Budget” screen.

Completion of Leased Structures Budget

After completing all of the “Leased Structures Budget Detail” screens, the “Leased Structures Budget”
screen will auto-populate with the budget information you entered.
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1. Review the following items on the “Leased Structures Budget” screen.

e The “Leased Structures Budget” screen should have been populated with your
total leased structures budget amount.

e Each "Leased Structures Budget Detail" screen you entered for each location will

appear as a separate entry.

2. After completing the "Leased Structures Budget Detail" screen(s) and reviewing the
"Leased Structures Budget" screen, you may want to make changes.

o If you want to view and edit any Qf the “Leased Structures Budget Detail”

screens, select the "View” icon Q next to the appropriate entry.
o If you find that you have created a "Leased Structures Budget Detail" screen in

_
error and want to delete it, select the "Delete" icon © next to the appropriate
entry.

[_\

o If the list is missing one or more items, select the “Add” icon +Jand complete
another "Leased Structures Budget Detail” screen, as discussed above.

3. If the list is complete, select “Next” at the bottom of the screen. You will proceed to the
next budget screen.
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6E. Rental Assistance Budget

Project Applicants that plan to provide rental assistance to participants (short/medium - or long-term) as
part of a New project must complete the "Rental Assistance Budget” screen. If you are applying for rental
assistance units, the lease agreement will be between the landowner and the participant. If the leases are
between the project applicant and the landowner, then the Project Applicant must complete the leased
units budget, not the rental assistance budget.

The following steps provide instruction on completing the “Rental Assistance Budget” screen of the New
Project Application.

e.Forms

& Tectiser 6E. Rental Assistance Budget

The following list summarizes the rental assistance funding request for the total term of the project. To
Mew Project Application . . - . . . . .
FY2019 add information to the list, select the +ZJ icon. To view or update information already listed, select the
icon.

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:

New Project Application
Test 1 FY2019

Project Mumber:

"Add" icon Total Request for Grant Term:
Total Units:

Total Assistance Requested Amount has to be greater than $0.

(Show Filters] [Clear Filters]

136481 &
New Project Application Delete View Type of Rental Assistance FMR Area Total Units Requested Total Request
FY2019

This list contains no items

FY2018 New Project

Application Instructions Back ‘ | Next
Step Description
1. To add information to this list, select the "Add" icon [—J to open the “Rental Assistance
Budget Detail” screen.
2. The "Rental Assistance Budget Detail" screen will appear.

FMR The Budget Detail screens use the FY 2018 FMRs.

To ensure consistency between the GIW and the FY 2019 application process, GIWs
also used FY 2018 FMRs.

Project applications that are selected for a conditional award will be adjusted and
awarded based on the FMRs that are in effect at time of the FY 2019 application
submission deadline (i.e., the FY 2019 FMRS).
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Rental Assistance Budget Detail

e.Forms R

'A TestUser2

Mew Project Application
FY2019

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:

New Project Application

Rental Assistance Budget Detail

Instructions: Show Instructions

* Type of Rental Assistance:

* Metropolitan or nnnfmetrnpolitan|_. select -

fair market rent area:

Test 1 FY2019 B Total
. . Size of Units ¥ of Units FMR Area 12 Months Request
Project Number: (Applicant) (Applicant) )
136481 (Applicant)
SRO x | x | = |
Mew Project Application 0 Bedroom x ‘ s | 12 = ‘ 50
Fr2019 1 Bedroom x| x| 12 = 50
2 Bed =
FY2018 New Project edrooms x || x| 12 | 50
Application Instructions 3 Bedrooms x ‘ x | 12 = ‘ 50
. 4 Bedrooms x| x| 12 = 50
Before Starting d
A — 5 Bedrooms x | x | 12 = | 50
1A. SF-424 Application 6 Bedrooms x | x| 12 = 30
Type 7 Bedrooms x| x| 12 = $0
1B. SF-424 Legal
Applicant 8 Bedrooms x ‘ x | 12 - ‘ 30
1C. SF-424 Application 9 Bedrooms x ‘ x | 12 = ‘ 50
DE;T)ISSF e Total Units and Annual ,70 ’7$0
iy Assist R: ted
Congressional District{s) SIS anceG eq:ers €
1E. SF-424 rant ferm 1 Year
Compliance Total Request for Grant ’7250

1F. 5F-424 Declaration

1G. HUD 2880
1H. HUD 50070
11. Cert. Lobbying
13. SF-LLL

Part 2 - Recipient and

Subrecipient Information |

2A. Subrecipients

Step

Term

Click the 'Save' button to automatically calculate totals.

| Save Save & Add Another |

Save & Back to List Back to List |

Description

1.

Select the "Type of Rental Assistance:"—PRA, TRA, or SRA.

(project-based rental assistance, tenant-based rental assistance, or sponsor-based
rental assistance).

Select the FY 2017 FMR area in which the project is located. The list is sorted by state
abbreviation. The selected FMR area will be used to populate the rents in the FMR Area
column in the chart below.

Enter the number of units of each bedroom size for which the project is requesting rental
assistance.

The 12-month column is fixed. The amount shown in the FMR column multiplied by the
number of units per unit type, multiplied by 12 automatically populates in the "Total
Request (Applicant)" column per unit type.

After you enter figures in the "# of Units" column for the relevant fields, select the "Save"
button at the bottom. The sum of each column will be auto-calculated.

The "Grant Term" field is populated based on the grant term selected on the "Funding
Request" screen and will be read only.

The "Total Request for Grant Term" field is calculated based on the per month rent
entered in the first field, multiplied by 12 months, multiplied by the grant term.
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8. If the project is requesting rental assistance for one location, select “Save & Back to List”
to go back to the “Rental Assistance Budget” screen.
o If the project is requesting rental assistance for units in another location, select
“Save & Add Another” and repeat steps 1 through 5 for each structure in the
project for which you are requesting rental assistance funds.

¢ Once you have completed all of the “Rental Assistance Budget Detail” screens
that your project requires, select “Save & Back to List.”

Completion of Rental Assistance Budget

After completing all of the “Rental Assistance Budget Detail” screens, the “Rental Assistance Budget”
screen will populate with the budget information you entered.

1. Review the following items on the “Rental Assistance Budget” screen.

o The “Rental Assistance Budget” screen should have been auto-calculated with
your total rental assistance total request for the grant term.

e Each "Rental Assistance Detail" screen you entered will appear as a separate
entry under the "View" header.

2. After completing the "Rental Assistance Budget Detail" screen(s) and reviewing the
"Rental Assistance Budget" screen, you may want to make changes.

o |If youwantto view and edit any_of the “Rental Assistance Budget Detail”

screens, select the "View” icon Q next to the appropriate entry.

o If you find that you have created a "Rental Assistance Budget Detail" screen in

_
error and want to delete it, select the "Delete"” icon © next to the appropriate

entry.

o If the list is missing one or more items, select the “Add” icon [—J and complete a
"Rental Assistance Budget Detail” screen, as discussed in the previous section.

3. If the list is complete, select “Next” at the bottom of the screen. You will proceed to the
next budget screen.
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6F. Supportive Services Budget

The following steps provide instruction to complete the Supportive Services Budget for new projects.
Please note that the Supportive Services Budget Detail screen appears only for new projects.

NOTE: For a description of the categories listed on this screen, please review the CoC
Program interim rule: https://www.hudexchange.info/resource/2035/coc-program-
interim-rule-formatted-version/

e,Forms 2P Loao

6F. Supportive Services Budget

’.l TestUser2

New Project Application Instructions: Show Instructions
FY2019

* A quantity AND description must be entered for each requested cost.
Applicant Name:

Project Applicant A - . Annual
. . Eligible Costs Quantity AND Description N
Applicant Number: 9 (max 400 characters) Assistance
030700000 Requested
Project Name: 1. Assessment of Service Needs
¥:; :r?{‘e;%tlzppllcatlon 2. Assistance with Moving Costs /
Project Number: 3. Case Management Any data entered on
136481 A
4. child Care h h
o . 5. Education Services t IS screen mUSt ave
New Project Application .
FY2019 6. Employment Assistance a Correspondmg entry
7. Food
FY2018 New Project 8. Housi - . on screen 4A.
Ao o . Housing/Counseling Services
Application Instructions - .
9. Legal Services SeI'VICGS, quest|0n 4
Before Starting 10. Life Skills N
[Elisel= [RIims 11. Mental Health Services
1A. SF-424 Application
Type 12. Outpatient Health Services
1B. SF-424 Legal 13. Outreach Services
Applicant .
1C. SF-424 Application 14. Substance Abuse Treatment Services
Details 15. Transportation
1D. SF-424 are .
Congressional District(s) 16. Utility Deposits
1E. SF-424 17. Operating Costs
Compliance Total Annual Assistance Requested [ $0
1F. SF-424 Declaration = - e
1G. HUD 2880 rant ferm el
1H. HUD 50070 Total Request for Grant Term 30
1I. Cert. Lobbying
q ;ESF';I:‘_L_ £ o] Click the "Save' button to automatically calculate totals.
Sfuhmu:pierln::pllﬁfr\l:r:rgtion Total Request for Grant Term must be greater than %0.
2A. Subrecipients
2B. Experience Save & Back ‘ ‘ Save | | Save & Next
Part 3 - Project
Information Back | | Mext ‘
QA Drniact Nakail
Step Description
1. There are 17 budget categories on the Supportive Services Budget. For each applicable

category, enter the following information:

e Narrative description of up to 400 characters under the quantity column. Be brief
and use abbreviations as much as possible.

e Dollar request for each year of the grant term.

Note: #17, Operating Costs is for facilities providing only supportive services.

2. Select "Save."

3. The "Total Annual Assistance Requested" field is automatically calculated based on the
sum of the annual assistance requests entered for each activity.
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4, The "Grant Term" field is prepopulated from the "6A. Funding Request" screen and is a
"read only" field.

5. The "Total Request for Grant Term" field is automatically calculated based on the "Total
Annual Assistance Requested" multiplied by the grant term.

6. Select “Save and Next” to continue to the next budget form.
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6G. Operating Budget

The following steps provide instruction to complete the “Operating Budget” screen of the New Project
Applications. Please note that the Operating Budget Detail screen appears only for new projects.

NOTE:

e.Forms

For a description of the categories listed on this screen, please review the CoC
Program interim rule: https://www.hudexchange.info/resource/2035/coc-program-
interim-rule-formatted-version/

ll TestUser2

Mew Project Application

FY2019

Applicant Name:

6G. Operating

Instructions: Show Instructions

* A quantity AND description must be entered for each requested cost.

Project Applicant A Eligible Costs Quantity AND Description Annual Assistance
Applicant Number: {max 400 characters) Requested
030700000 1. Maintenance/Repair
:r:ie;tml}lzztnipplication 2. Property Taxes and Insurance
Test 1 FY2019 3. Replacement Reserve
Project Number: 4_ Building Security
136481
5. Electricity, Gas, and Water
New Project Application 6. Furniture
Fr2019 7. Equipment (lease, buy)
. Total Annual Assistance Requested | g0
FY2018 Mew Project
Application Instructions Grant Term | 1 Year
Total Request for Grant Term | g0
Before Starting
Part 1 - Forms
1A. SF-424 Application Click the 'Save' button to automatically calculate totals.
Type Total Request for Grant Term must be greater than $0.
1B. SF-424 Legal
Applicant
1C. SF-424 Application Save & Back | | save | | Save & Next
Details
_ 1D. 55_42?“. . Back | | MNext |
Step Description
1. There are 7 budget categories on the Operating Budget. For each applicable category,
enter the following information:
e Narrative description of up to 400 characters under the quantity column. Be brief
and use abbreviations as much as possible.
e Dollar amount requested for each year of the grant term.
2. Select "Save."
3. The "Total Annual Assistance Requested" field is automatically calculated based on the
sum of the annual assistance requests entered for each activity.
4, The "Grant Term" field is populated based on the grant term selected on the "6A.
Funding Request" screen and is a "read only" field.
5. The "Total Request for Grant Term" field is automatically calculated based on the "Total
Annual Assistance Requested" multiplied by the grant term.
6. Select "Save and Next" to proceed to the next budget form.
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6H. HMIS Budget

The following steps provide instruction to complete the “HMIS Budget” screen of the new Project
Applications. Please note that the HMIS Budget Detail screen appears only for new projects.

NOTE: For a description of the categories listed on this screen, please review the CoC
Program interim rule: https://www.hudexchange.info/resource/2035/coc-program-
interim-rule-formatted-version/

e.Forms /P Logou

6H. HMIS Budget

ll. TestUser2

New Project Application Instructions: Show Instructions
FY2019

* A quantity AND description must be entered for each requested cost.
Applicant Name:

Project Applicant A Eligible Costs Quantity AND Description Annual Assistance
Applicant Number: (max 400 characters) Requested
030700000 1. Equipment
Project Name:

= S 2. Software
New Project Application
Test 1 FY2019 3. Services
Project Number: 4. Personnel
136481

5. Space & Operations
New Project Application Total Annual Assistance Requested: | $0
Fr2019 Grant Term: [ 1 Year
Total Request for Grant Term: | 50

FY2018 New Project
Application Instructions
Click the 'Save' button to automatically calculate totals.

Before Starting Total Request for Grant Term must be greater than %0.

Part 1 - Forms
1A. SF-424 Application
Type Save & Back | ‘ Save | ‘ Save & Mext
1B. SF-424 Legal
Applicant - Back | | Mext |
Step Description
1. For each of the 5 budget categories, enter the following:
¢ Narrative description of up to 400 characters under the quantity column. Be
brief and use abbreviations as much as possible.
e Dollar request for each year of the grant term.

2. When you select "Save" on this screen, the "Total Annual Assistance Requested"
field is automatically calculated based on the sum of the annual assistance requests
entered for each activity.

3. The "Grant Term" field is populated based on the grant term selected on the
"Funding Request" screen and is a "read only" field.

4. When you select "Save" on this screen, the "Total Request for Grant Term" field is
automatically calculated based on the "Total Annual Assistance Requested"
multiplied by the grant term.

5. Select "Save and Next" to proceed to the "Sources of Match" screen.
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6l. Sources of Match

The following steps provide instruction on completing the “Sources of Match” screen of the new project
applications.

See 24 CFR 578.73 regarding match requirements to ensure in-kind match reported is documented
appropriately if this method of match is selected.

e.Forms 2P Logaut

& TestUser2 61. Sources of Match

The following list summarizes the funds that will be used as Match for the project. To add a Matching source to
New Project Application i [j i . R ) Q R
FY2019 the list, select the +— icon. To view or update a Matching source already listed, select the icon.

Applicant Name: Summary for Match

Project Applicant A

Applicant Number: Total Value of Cash Commitments: %0
030700000 Total Value of In-Kind Commitments: %0
Project Name: N i
New Project Application Total value of All Commitments: $0
Test 1 FY2019
Project Number: w . . . . . .
1. Will this project generate program income as described in 24 CFR .
1960981 578.97 that will be used as Match for this grant? QUeStlon la appears Only
* 1 T H . H H H "w n
New Project Application l?jzlsiwaiﬁ':rg]he the source of the program income: |f questlon 1 IS Yes.
Fr2019 //\

FY2018 MNew Project
Application Instructio

"Add" icon

mate the amount of program income that will be used as| |
Match for this project:

Before Starting
Part 1 - Forms
1A. SF-424 Application
Type
1B. SF-424 Legal

Applicant &
1C. SF-424 Application =)=

Details Delete View Match Type Source Contributor Date of Commitment Value of Commitments
1D. SF-424

Congressional District(s) This list contains no items
1E. SF-424

Compliance ———
1F. SF-424 Dedlaration ave e | |
1G. HUD 2880 Back | ‘
1H. HUD 50070

The minimum required Total Match amount for the Grant Term is $5,250.

[Show Filters] [Clear Filters]

Save | ‘ Save & Next

Mext

Step Description

1. In question 1, select "Yes" or "No" to indicate whether the project generates program
income that will be used as match.
e Ifyes, in the text box, describe the source of program income.

2. To add information to the Match list, select the "Add" icon [—j to open the “Source of
Match Details” screen.
3. The “Sources of Match Details" screen will appear.
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Sources of Match Detail

Sources of Match Detail

'l TestUser2

New Project Application * 1. will this commitment be used towards match ? ~
Fr2019

* 2. Type of commitment: __. select - W
Applicant Name: * 3. Type of source:

Project Applicant A

Applicant Number:
030700000

* 4. Name the source of the commitment: |
(Be as specific as possible and include the office or grant program as applicable)

Project Name: * 5. Date of Written Commitment: [ £ |
#:;: lPr?%ezgli;pplication * 6. Value of Written Commitment: | |
Project Number:
136481
‘ Save | ‘ Save & Add Ancther |
Eﬁ;olP;oject Application ‘ Save & Batk fo List | ‘ Sack o List |
Step Description
1. Question one will automatically populate as "Yes."
2. From the dropdown menu, enter the type of commitment "Cash" or "In-Kind" to be

provided for the project.

If "In-Kind" is selected, before grant execution, services to be provided by a third party
must be documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

The MOU can be uploaded as an attachment with your application or submitted to HUD
prior to grant execution.

3. In the next field, enter the type of source. Select "Private” or "Government" to denote the
source of the contribution.

In the field provided, enter the name of the entity providing the contribution.

Enter the date of the entity's written commitment.

Enter the total dollar value of the written commitment.

N oo g &

If this is the project's only source of match, select “Save & Back to List” to go back to the
“Sources of Match” screen.

¢ If the project has another source of match, select “Save & Add Another” and
repeat steps 1 through 6 for each source of match.

Once you have completed all of the “Sources of Match Details” screens that your project
requires, select “Save & Back to List.”
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Completion of Sources of Match

After completing all of the “Sources of Match Detail” screens, the “Sources of Match” screen will auto-
populate with the information you entered.

1. Review the following items on the “Sources of Match” screen.
e The “Sources of Match” screen should have been calculated with your total
sources of match amounts.

e Each "Match Detail" screen you entered will appear as a separate entry.

2. Select “Save and Next” to proceed to the next budget form.

NOTE: After completing the "Sources of Match Detail" screen(s) and reviewing the “Sources of
Match” screen, you may want to make changes.

e [f you want to view and edit any of the “Sources of Match Detail” screens, select

the "View” icon G_lb next to the appropriate entry.
e If you find that you have created a "Sources of Match Detail" screen in error and
3
want to delete it, select the "Delete" icon © next to the appropriate entry.
o Ifthe list seems to be missing one or more items, select the “Add” icon. r‘_j and

complete a "Sources of Match Detail” screen as discussed in the navigational
steps.
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6J. Summary Budget

The "Summary Budget" screen summarizes the funding requested for each year of the grant term. You
will see all of the possible activities for which you can request new project funding, but amounts will show
only for those activities for which you completed individual budgets.

You will not enter any information in the gray-shaded fields, as these fields will be automatically populated
from the information you entered into the individual budget screens; however, the appropriate amount of
administrative costs must be entered in the applicable fields.

The following screenshot is for the New Project Application "Summary Budget" screen.

e.Forms A oo

’l Testlser2

New Project Application
FY2019

Applicant Name:
Project Applicant A
Applicant Number:

6]1. Summary Budget

The following information summarizes the funding request for the total term of the project. However,
administrative costs can be entered in 8. Admin field below.

Annual Assistance Total Assistance

03!1.700000 Eligible Costs Requested G(Tn;::;;" foféﬂgsftf;m
Project Name: (Applicant) i )
New Project Application (Applicant)
Test 1 FY2019 1a. Acquisition | 50
e LT 1b. Rehabilitation [ 50
136481
1c. New Construction | 50
New Project Application 2a. Leased Units [ 50 | 1 Year | 50
FY2019 2b. Leased Structures [ 50 | 1 Year [ 50
FY2018 New Project 3. Rental Assistance [ 50 | 1 Year [ 50
Application Instructions 4. Supportive Services [ 50 | 1 Year | 50
. 5. Operating [ $0 | 1 Year [ 50
Before Starting
part 1 - Forms 6. HMIS \ $0 | 1 Year [ 50
1A. SF-424 Application 7. Sub-total Costs Requested | 50
Type 8. Admin | |
1B. SF-424 Legal (Up to 10%)
Applicant - 9. Total Assistance | 50
1C. 5F-424 Application Plus Admin Requested
PEEls 10. cash Match [ $50,000
1D. SF-424 )
Congressional District(s) 11. In-Kind Match [ $0
1E. SF-424 12. Total Match [ 50,000
Compliance
13. Total Budget | $50,000

1F. 5F-424 Declaration

1G. HUD 2880
1H. HUD 50070
1I. Cert. Lobbying
11. SF-LLL

Part 2 - Recipient and

Subrecipient Information

2A. Subrecipients

Step

Click the "Save' button to automatically calculate totals.

Back Mext

Save & Back Save

Save & Next

Description

1.

Review the funding amounts in the gray-shaded fields. If they are not correct, navigate to
the individual budget screens and update them. You cannot edit gray-shaded fields on
the Summary Budget screen.

In the "Admin." field (line 8 for new projects), enter the amount of administrative costs for
which you are applying. Administrative costs may not exceed 10 percent of the line "Sub-
total Costs Requested."

"Save & Next" at the bottom of the screen. You will proceed to the Part 7 -
"Attachment(s) & Certification" screen.

NOTE:

The total value of the sum of "Cash Match" and "In-Kind Match" must equal 25 percent of
the total amount requested for all activities except for leased units and leased
structures, but including administration costs.
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7A. Attachments

Depending on the Applicant, the "Attachment" screen has three potential items:

e Subrecipient Nonprofit Documentation. On the "Project Subrecipients” screen, if the
subrecipient is a nonprofit (i.e., either "M" or "N" was selected from the "Organization Type"
dropdown menu,), then proof of subrecipient's nonprofit status is required.

e Other Attachment(s). Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

o Consolidated Plan Certification. For Project Applicants that selected "No CoC" on Screen
3A, and are thus applying as Solo Applicants, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will
be consistent with the Consolidated Plan. If the Solo Applicant is a state or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated

Plan.
e.Forms #® Loge
& rectuser 7A. Attachment(s)
[ Select a link ]
New Project Application
P2 Delete Document Type Required? Download Document Description pats

Attache

qulicant que: 1) Subrecipient Nonprofit Documentation Mo - No
Project Applicant A Attachmen

Applicant Number:

030700000 21 Other Allachmentfc) e - attachmen
:r::vestr;;:cr? i:pplication 3) Other Attachment(s) No - Attac':ﬁnen\
Test 1 FY2019
igosjzgtlwumber: Back | ‘ Mt
Step Description
1. Select the document name under “Document Type.”
2. The "Attachment Details" screen appears.
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7A. Attachments (continued)

The following instructions explain how to upload an attachment in e-snaps; the steps are the same for

each attachme

e.Forms

nt link on the screen.

’i TestUser2

New Project Application
FY2019

Applicant Name:
Project Applicant A
Applicant Number:
030700000

Project Name:

New Project Application
Test 1 FY2019

Project Number:
136481

New Project Application
FY2019

Step

¢ Logout
Attachment Details
* Document Description: | |
Enter the * File Name: [ | Bowse
DeSCfiptiOﬂ, Document Type: 1) Subrecipient Nonprofit Documentation
including the Maximum Size: 5 MB

. Allowable Formats: zip, xls, xlsx, tif, jpeg, wpd, pdf, img, rtf, pptx, ppt, txt, bmp, jpg, pna, zipx,
Project Number doc, docx, ZIP*, gif, tiff

Instructions:

Subrecipient Monprofit Documentation: Documentation of the subrecipient's

nonprofit status must be attached in e-snaps, if the applicant and subrecipier
are different entities, and the subrecipient is a nonprofit organization.

Save

Save & Back to List Back o List

Description

Enter the name of the document in the "Document Description" field.

Select "Browse" to the right of the "File Name" field to upload the file from your computer.
e The allowable formats are: zip, xIs, xIsx, wpd, pdf, zipx, doc, ZIP*, docx, rtf, txt.

Select "Save & Back to List" to return to the "Attachments" screen.

On the "Attachments" screen, select "Next."

NOTE:

To delete an uploaded attachment.

.
e Click the "Delete" icon © that appears to the left of the document name.

e Confirm the deletion in the pop-up window.

For instructions on how to zip a file that may be too large to upload, refer to the How to
Zip a File document on the CoC Program Competition Resources webpage on the HUD
Exchange at: https://www.hudexchange.info/e-snaps/quides/coc-program-competition-
resources/.
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7A. In-Kind MOU Attachment

Screen 7B appears when Project Applicants add a match entry for "In-Kind" match (61. Sources of Match
Detail screen, question 3. "Type of Source").

e Subrecipient Nonprofit Documentation. On the "Project Subrecipients” screen, if the
subrecipient is a nonprofit (i.e., either "M" or "N" was selected from the "Organization Type"
dropdown menu,), then proof of subrecipient's nonprofit status is required.

e.Forms
F - [ Select the link. ] 7A. In-Kind MOU Attachment
New Project &pplication
P2 Delete Document Type Required? Download Document Description z?ttaeched
Applicant N; 3 No
Project Applicant A Lot Hatch 1MOU o - ttachment
Applicant Number:
030700000 Back | ‘ o
Project Name:
Step Description
1. Select the document name under “Document Type.”
2. The "Attachment Details" screen appears. Follow the instructions for uploading

attachments under 7A. Attachments.
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7D. Certification

The Project Applicant must certify that the proposed program will comply with the various laws as outlined
in the CoC Program Competition NOFA. The Project Applicant should carefully review all of the items

carefully.

The following steps provide instruction on completing all mandatory fields marked with an asterisk (*) on
the “Certification” screen of the application.

Attachment
7D. Certification

Part 8 - Submission
Summary
8B. Summary

View Applicant Profile

Export to PDF
Get PDF Viewer

Name of Authorized Certifying Official: |first name of Authorized Reprasentative Iasrr\

Date:

Title: [iite ]

Applicant Organization: [Test Organization 2 ]

PHA Number (For PHA Applicants Only): \

* I certify that I have been duly authorized by the applicant to [v]
submit this Applicant Certification and to ensure compliance. I
am aware that any false, ficticious, or fraudulent statements or
claims may subject me to criminal, civil, or administrative
penalties . (U.S. Code, Title 218, Section 1001).

Back to Submissions List

Step

N oo g M w DN pRE

* Active SAM Status Requirement. []
I certify that our organization has an active System for Award
Management (SAM) registration as required by 2 CFR 200.300
(b) at the time of project application submission to HUD and
will ensure this SAM registration will be renewed annually to
meet this requirement.

Save & Back J I Save | [ Save & Next

Back ‘ I Next

I Check Spelling |

Description

Review sections A, B, and C of the screen.

Verify the name of the Project Applicant organization’s Authorized Certifying Official.

Verify that the current date auto populates in the Date field.

Verify the title of the Project Applicant organization’s Authorized Certifying Official.

Verify the name of the Project Applicant Organization.

For PHA Applicants only, enter the PHA Number.

Review the certification statement and select the check box to the right of the certification
statement.

Select the check box to certify your organization has an active System for Award
Management (SAM) registration.

Select “Save & Next” to navigate to the next screen.
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8B. Submission Summary
Once the required information has been entered and the required attachments have been uploaded, the
Project Applicant needs to select the "Submit" button on the "Submission Summary" screen.

The "Submission Summary" screen shows the Project Application screens. In the "Last Updated" column,
the system will identify the following:

e Adate if the screen is complete
e "No Input Required" if there is no input required

e "Please Complete" if more information is needed

Users can go back to any screen by clicking on the screen name on the left menu or on the screen name
in the Submissions list itself. Remember to select "Save" after making any changes.

NOTE: The "No Input Required" status on the Submission Summary indicates that additional
information for that screen is not required for the Project Applicant to continue to the next
step in e-snaps. In the context of this navigational guide, the Project Applicant may
continue to the next steps in the Project Application process. HUD, however, may require
you to address the particular item prior to entering into a grant agreement if conditionally
awarded.

The "Submit" button is located at the bottom of the screen under the navigation buttons. The "Submit"
button will be active if all parts of the Project Application are complete (and have a date) or state "No
Input Required.”

After submitting the Project Application, Project Applicants should notify the Collaborative Applicant.
Notification is recommended to provide a heads-up to the Collaborative Applicant that the application is
ready for their review and ranking.
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The following image shows the Project Application "Submission Summary" screen with items that still
need to be completed. Note that the "Submit" button is gray-shaded, and you cannot select it.

The Submission Summary screen for the HMIS Project Application looks different because it has different
screens specific to HMIS.

e.Forms &

8B. Submission Summary

’l TestUser2

New Project Application
FY2019

Applicant Name:

Applicant must click the submit button once all forms have a status of Complete.

e A st Complete Page Last Updated Mandatory
Applicant Number: 14, SF-424 Application Type Mo Input Regquired Mo
030700000
Project Name: 1B. SF-424 Legal Applicant No Input Required No
New Project lication
Test 1 F{(mé\,m: 1C. SF-424 Application Details No Input Required Mo
Project Number: v 1D. SF-424 Congressional District(s) 05/02/2019 Yes
136481
V4 1E. SF-424 Compliance 05/02/2015 Yes
New Project Application
FY2019Q V4 1F. SF-424 Dedaration 05/02/201% Yes
v 1G. HUD 2880 05/02/2019 Yes
FY2018 New Project
Application Instructions v 1H. HUD 50070 05/02/201% Yes
Before Starting v 1. Cert. Lobbyin 05/02/2019 Yes
Part 1 - Forms
PR 1]). SF-LLL 05/02/2019 ¥
1A. SF-424 Application v 2 =
Type v 24. Subrecipients 05/02/2019 Yes
1B. SF-424 Legal
Applicant V4 2B. Experience 05/02/201% Yes
1C. SF-424 Application
Details J 3A. Project Detail 05/06/2019 Yes
1D. SF-424
Congressional District(s) X 3B. Description Please Complete Yes
1E. SF-424
Compliance b 4 3C. Expansion Please Complete Yes
7, S berErion v 48, Services 05/02/2019 Yes
1G. HUD 2880
1H. HUD 50070 v 4B. Housing Type 05/02/2019 Yes
11. Cert. Lobbying
GrEELL v 54, Households 05/02/2019 Yes
Part 2 n '}Edpie"t a"d_ b 4 5B. Subpopulations Please Complete Yes
Subrecipient Information
2A. Subrecipients v 64, Funding Request 05/06/2019 Yes
2B. Experience
Part 2 - Project b 4 6H. HMIS Budget Please Complete Yes
Information
! /i
3A. Project Detall \/ 61. Match 05/06/2019 Yes
3B. Description 61, Summary Budget Mo Input Required No
3C. Expansion
Part 4 - Housing, b4 7A. Attachment(s) Please Complete Yes
Services, and HMIS
e 7A. In-Kind MOU Attachment Mo Input Required MNo
4A. Services
4B. Housing Type b 4 7D. Certification Please Complete Yes

Part 5 - Participants
5A. Households
5B. Subpopulations

Part 6 - Budget
Information

6A. Funding Request
GH. HMIS Budget

Motes:

+ The Applicant Profile must be completed before this form can be submitted.
« Total Assistance Requested Amount has to be greater than s0.
« 7A. Attachment(s) list contains 1 incomplete item.

61. Match Sack | | o |
6]. Summary Budget | T T |
Part 7 - Attachment(s) & . " s
e S Inactive "Submit
7A. Attachment(s) button
7A;‘ In-Kind MOU [ ]
Step Description
1. For the item(s) that state "Please Complete," either select the link under the "Page"
column or select the item on the left menu bar.
2. Complete the screen, saving the information on each screen.
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3. When you have an active "Submit" button, continue to the next section.
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Submitting the Project Application

The following image shows an active "Submit" button on the Project Application "Submission Summary.

Back Next

Active
"Submit"
button

Exportto POF

Get PDF Viewer

[ subrit

Step Description
1. If you are not already on the "Submission Summary" screen, select it on the left menu
bar.
2. Select the "Submit" button.
3. Notify the Collaborative Applicant that you have submitted your Project Application.

The following image shows the completed Project Application “Submission Summary” screen. Note that
the "Submit" button is no longer active, but instead appears gray-shaded. The screen is marked "This
e.Form has been submitted."

Back | Mext . n s
Inactive "Submit
Export to PDF .

Get PDF Viewer bUtton Wlth
notification that
application is

This e.Form has been submitted .
submitted

Exporting to PDF

Project Applicants can obtain a hard copy of the Project Application using the "Export to PDF" button
located at the bottom of the Submission Summary screen under the navigation buttons.

Back | Next
[ Export o POF | ] Select button to
SRR obtain a copy of
the Project
This e.Form has been submitted App"cation
Step Description
1. Select the "Export to PDF" button.
2. On the "Configure PDF Export" screen, select the screen(s) you would like included.
3. Select "Export to PDF."
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Trouble-shooting when you cannot submit the Project Application

Applicants may encounter issues when trying to submit the Project Application. If the “Submit” button is
gray (i.e., “grayed-out”), it is not active and you cannot select it. You will not be permitted to complete
your form at this time. The “Submit” button will appear gray if information is missing on any of the required
Project Application forms or in the Applicant Profile.

The following image shows the New Project Application "Submission Summary" screen with items that
still need to be completed. Note that the "Submit" button is gray-shaded, and you cannot select it.

e.Forms 7P Loga

i Testuser 8B. Submission Summary

Applicant must click the submit button once all forms have a status of Complete.
New Project Application

FY2019

Applicant Name:
Project Applicant A
Applicant Number:

Last Updated Mandatory

Complete Page

No Input Required Mo

030700000 Review "Last
Project Name: " No Input Required No
New Project Application Updated Mo Input R " .
Test 1 FY2019 Column 0 Input Require o
Project Number: v 05/02/2019 Yes
136481
v 1E. SF-424 Compliance 05/02/201% Yes
New Project Application
F¥20190 J 1F. SF-424 Dedlaration 05/02/2019 Yes
. J 1G. HUD 2880 05/02/2019 Yes
FY2018 New Project
Application Instructions v 1H. HUD 50070 05/02/2019 Yes
Before Starting v 11. Cert. Lobbying 05/02/2019 Yes
Part 1 - Forms
Ay 1J. SF-LLL 05/02/2019 h{
1A. SF-424 Application v 2 =
Type v 24. Subrecipients 05/02/2019 Yes
1B. SF-424 Legal
Applicant v 2B. Experience 05/02/2019 Yes
1C. SF-424 Application
Details 7 3A. Project Detail 05/06/2019 A
o s Review for v e i =
Congressional District(s) red "X" [ X 3B. Description Please Complete Yes
1E. SF-424
Compliance ) 4 3C. Expansion Please Complete Yes
17 FRa DR v 4A. Services 05/02/2019 Yes
1G. HUD 28380
1H. HUD 50070 v 4B. Housing Tvpe 05/02/2019 Yes
11. Cert. Lobbying
s i
S G v 5A. Households 05/02/2019 Yes
Part 2 - Recipient and .
L . 5B. Subpopulations Please Complete Yes
Subrecipient Information X P
2A. Subrecipients v 64, Funding Request 05/06/201% Yes
2B. Experience
Part 3 - Project ® £H. HMIS Budget Please Complete Yes
Information
y /
3A. Project Detail v 61. Match 05/06/2019 Yes
3B. Description 61. Summary Budget No Input Required No
2C. Expansion
Part 4 - Housing, b 4 74, Attachment(s) Please Complete Yes
Servi d HMIS
g ar,l 7A. In-Kind MOU Attachment No Input Required No
4A. Services
4B. Housing Type b4 7D. Certification Please Complete Yes
Part 5 - Participants .
5A. Households Review Notes Totes
5B. Subpopulations
Part 6 - Budget « The Applicant Profile must be completed before this form can be submitted.)
Information « Total Assistance Requested Amount has to be greater than 50.

N e « 7A. Attachment(s) list contains 1 incomplete item.

6H. HMIS Budget

61. Match | Back | | Mext

&]. Summary Budget
Part 7 - Attachment(s) & |
Certification

7A. Attachment(s)

7A. In-Kind MOU

[T -

Export to PDF

Get PDF Viewer
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Step Description

1. Review your Submission Summary screen to determine which Project Application form
needs to be completed. For the item(s) that state "Please Complete," either select the
link under the "Page" column or select the item on the left menu bar.

2. Complete the screen, saving the information on each screen.

3. Return to the Submission Summary screen and select the "Submit" button.

What the “Last Updated” column tells you. A date identifies a form with complete information for all
required fields. It is the most recent date on which the completed form was saved.

o "Please Complete” identifies a form with information missing in one or more required fields.

o “No Input Required” identifies the form that are not required for completion by all projects.
You are strongly encouraged to double-check these forms to ensure that all appropriate
project information is completed.

What the “Notes” section at the bottom of the screen tells you. Notes are not a standard section on

the “Submission Summary” screen, so you will not see this section all the time.

o If Notes appear on the screen, they are located under the two-column list and above the
navigational buttons.

o The Notes provide information on the errors in the Project Application. Some Notes include a

link to the applicable form and error(s).

NOTE: If you are still unable to submit the New Project Application after following these
instructions, please submit a question to the HUD Exchange Ask A Question, at:

https://www.hudexchange.info/get-assistance/my-guestion/, under the e-snaps Reporting

System.

In the question field, please provide specific details regarding the issue you are
encountering while trying to submit and provide a screenshot whenever possible.

127


https://www.hudexchange.info/get-assistance/my-question/

New Project Application

Updating the Applicant Profile

If an Applicant needs to edit the Project Applicant Profile in order to correct information, the Applicant
must do the following:

Step

A 0w N oPE

© ©® N o o

NOTE:

Description

Select “Back to Submissions List.”

Select “Applicants” in the left menu bar.

Ensure your Applicant name is selected in the dropdown menu at the top of the screen.

~
Select the "Open Folder" icon to the left of the Applicant Name.

Select “Submission Summary” on the left menu bar.

Select the “Edit” button.

Navigate to the applicable screen(s), make the edits, and select “Save.”

Select “Submission Summary” on the left menu bar and select the “Complete” button.

Selects “Back to Applicants List” on the left menu bar.

Select “Submissions” on the left menu bar.

Select the orange folder to enter the Project Application. The change should have pulled

forward.

The “View Applicant Profile” link in the left menu bar, within the project application, is
intended only to view the Project Applicant Profile and not to make any updates.
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Project Application Changes

If changes need to be made to the Project Applications, the Collaborative Applicant will send the project
back to the Project Applicant. Project Applicants may need to change the Project Application if they find
an error or if the Collaborative Applicant requests that a change is made to one or more of the forms. The
following action steps must be taken by the Collaborative Applicant and Project Applicant.

Step
1.

2.

4.

Who

Description

Either

If a submitted Project Application needs to be changed, contact must be made
between the Project Applicant and the Collaborative Applicant (via email or
phone,) outside of e-snaps.

o If a Project Applicant determines that a change is necessary, the
Project Applicant should contact the Collaborative Applicant and
request that it “send," or release, the Project Application back to the
Applicant.

o If the Collaborative Applicant requests a change, the Collaborative
Applicant should contact the applicant.

Collaborative
Applicant

The Collaborative Applicant will notify the Project Applicant (via email or phone)
that the Project Application has been sent back for changes.

Project
Applicant

After the Project Application has been sent back for amendment, any person
who is an authorized e-snaps user with the Project Applicant's organization will
be able to reopen the project.

The following actions are taken by the applicant once the Collaborative
Applicant has released the Project Application:

e Loginto e-snaps.
e Select “Submissions” on the left menu bar.
¢ Find the Project Application that was sent back to the applicant.

o Review the list under the Project Name column, or use the Project
Name dropdown menu and “Filter” button.

o The Project Name for the Project Application will be listed, but it will
no longer have a date under the “Date Submitted” column.
-
e Select the “Open Folder” icon to the left of the project with no
submission date.
e Make the required change(s), saving each form as it is revised.
e Select the “Submit” button.

¢ Notify the Collaborative Applicant that the Project Application has been
re-submitted.

Collaborative
Applicant

After the Project Applicant has re-submitted the Project Application, the
Collaborative Applicant must update the CoC Priority Listing for the Project
Application to reappear on the appropriate project screen in the CoC Priority
Listings.
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Next Steps

Congratulations on submitting your New Project Application!

At this point, your project application has been submitted to the Collaborative Applicant, as indicated on
screen "3A. Project Detail" questions 1a and 1b. Notifications are not provided through e-snaps to the
Collaborative Applicant, so you should notify them that the application has been submitted.

The Collaborative Applicant will review every project application and approve and rank or reject the
project applications prior to submitting them as part of the CoC Priority Listing to HUD for the FY 2019
CoC Program Competition. Please make sure you keep in contact with the organization in case any
amendments need to be made.

For additional resources go to the e-snaps webpage on the HUD Exchange at:
https://www.hudexchange.info/programs/e-snaps/.
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